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HEALTH CARE

Medicare Creditable Coverage Determinations
For Products Effective in 2026

* Only the pharmacy classifications listed below impact creditable coverage determinations.

« Categories such as contraception, out-of-network benefits, etc, do not affect the determination.

« If a product does not include a prescription pharmacy benefit, it is NOT CREDITABLE.

« If a prescription pharmacy benefit or form is not listed, it was not evaluated. Please reach out for assistance.
« All Medicare products with prescription pharmacy coverage are considered CREDITABLE.

« Determinations are based on analysis conducted on September 22, 2025.

Note on Minimum Integrated HRA Contribution:

« Reflects the minimum integrated medical and pharmacy Health Reimbursement Account (HRA) contribution required to meet creditable coverage (rounded to the nearest $100).

« Assumes the same baseline pharmacy allocation as the integrated deductible and out-of-pocket maximum.
« Assumes no rollover of HRA contributions, in accordance with CMS regulations.

Rider Changes
Integrated
Deductible  Prescription
Pharmacy Benefit Rider Benefit High Level Marketing Name for On/Off
Medical Coplan Form Rider (Optional) (Optional) State Product Line Size Exchange Plans
In Base /
FRNY-HMO-DB-002-N (2026) RXFRNYHMODBO002N No No NY On/Off Exchange Individual 'MVP Premier Plus Bronze 2
In Base /
FRNY-HMO-DB-002-S (2026) RXFRNYHMODB002S No No NY On/Off Exchange Individual 'MVP Premier Bronze 2
In Base /
FRNY-HMO-DBA1-002-N (2026) RXFRNYHMODBA100 No No NY On/Off Exchange |Individual 'MVP Premier Plus Bronze 2 Al-AN

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**

Creditable

Coverage

Determination

Pass

Pass

Pass
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Medical Coplan Form

FRNY-HMO-DBA1-002-S (2026)

FRNY-HMO-DC-001-S (2026)

FRNY-HMO-DG-001-N (2026)

FRNY-HMO-DG-001-S (2026)

FRNY-HMO-DGA1-001-N (2026)

FRNY-HMO-DGA1-001-S (2026)

FRNY-HMO-DP-001-S (2026)

FRNY-HMO-DPA1-001-S (2026)

FRNY-HMO-DS-001-S (2026)

FRNY-HMO-DS-013-N (2026)

FRNY-HMO-DS1-001-S-73 (2026)

FRNY-HMO-DS1-001-S-87 (2026)

FRNY-HMO-DS1-001-5-94 (2026)

FRNY-HMO-DS1-013-N-73 (2026)

FRNY-HMO-DS1-013-N-87 (2026)

FRNY-HMO-DS1-013-N-94 (2026)

Pharmacy Benefit
Rider

In Base /
RXFRNYHMODBA100
In Base /
RXFRNYHMODCO001S
In Base /
RXFRNYHMODGOOTN
In Base /
RXFRNYHMODGO001S
In Base /
RXFRNYHMODGA100
In Base /
RXFRNYHMODGA100
In Base /
RXFRNYHMODPO01S
In Base /
RXFRNYHMODPA100
In Base /
RXFRNYHMODSO001S
In Base /
RXFRNYHMODS013N
In Base /
RXFRNYHMODS1001
In Base /
RXFRNYHMODS1001
In Base /
RXFRNYHMODS1001
In Base /
RXFRNYHMODS1013
In Base /
RXFRNYHMODS1013
In Base /
RXFRNYHMODS1013

Rider Changes
Integrated
Deductible  Prescription
Rider Benefit
(Optional) (Optional)
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY

State

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Marketing Name for On/Off

Exchange Plans

MVP Premier Bronze 2 Al-AN

MVP Secure

MVP Premier Plus Gold 1

MVP Premier Gold 1

MVP Premier Plus Gold 1 AI-AN

MVP Premier Gold 1 AlI-AN

MVP Premier Platinum 1

MVP Premier Platinum 1 Al-AN

MVP Premier Silver 1

MVP Premier Plus Silver 13

MVP Premier Silver 173

MVP Premier Silver 1 87

MVP Premier Silver 1 94

MVP Premier Plus Silver 13 73

MVP Premier Plus Silver 13 87

MVP Premier Plus Silver 13 94

Creditable

Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

FRNY-HMO-DSA1-001-S (2026)

FRNY-HMO-DSA1-013-N (2026)

FRNY-HMOH-DB-001-S (2026)

FRNY-HMOH-DB-003-N (2026)

FRNY-HMOH-DBA1-001-S (2026)

FRNY-HMOH-DBA1-003-N (2026)

FRNY-HMOH-DG-002-N (2026)

FRNY-HMOH-DGA1-002-N (2026)

FRNY-HMOH-DS-003-N (2026)

FRNY-HMOH-DS1-003-N-73 (2026)

FRNY-HMOH-DS1-003-N-87 (2026)

FRNY-HMOH-DS1-003-N-94 (2026)

FRNY-HMOH-DSA1-003-N (2026)

NY-HMO-DB-002-N (2026)

NY-HMO-DB-002-S (2026)

NY-HMO-DB-002-S-CO (2026)

Pharmacy Benefit
Rider

In Base /
RXFRNYHMODSA100
In Base /
RXFRNYHMODSA101
In Base /
RXFRNYHMOHDBO001
In Base / RXFRNY-
HMOHDBO00
In Base /
RXFRNYHMOHDBA10
In Base /
RXFRNYHMOHDBA10
In Base /
RXFRNYHMOHDG002
In Base /
RXFRNYHMOHDGA10
In Base /
RXFRNYHMOHDS003
In Base /
RXFRNYHMOHDS 100
In Base /
RXFRNYHMOHDS 100
In Base /
RXFRNYHMOHDS 100
In Base /
RXFRNYHMOHDSA10
In Base /
RXNYHMODBO002N26
In Base /
RXNYHMODB002S26
In Base /
RXNYHMODBO002S26

Rider Changes
Integrated
Deductible  Prescription
Rider Benefit
(Optional) (Optional)
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY

State

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Marketing Name for On/Off

Exchange Plans

MVP Premier Silver 1 Al-AN

MVP Premier Plus Silver 13 AI-AN

MVP Premier Bronze 1 HDHP

MVP Premier Plus Bronze 3 HDHP

MVP Premier Bronze 1 AI-AN

MVP Premier Plus Bronze 3 Al-AN

MVP Premier Plus Gold 2 HDHP

MVP Premier Plus Gold 2 AlI-AN

MVP Premier Plus Silver 3 HDHP

MVP Premier Plus Silver 3 HDHP 73

MVP Premier Plus Silver 3 87

MVP Premier Plus Silver 3 94

MVP Premier Plus Silver 3 Al-AN

MVP Premier Plus Bronze 2

MVP Premier Bronze 2

MVP Premier Bronze 2 Child Only

Creditable

Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**

3 of 30



Medical Coplan Form

NY-HMO-DB-007-N (2026)

NY-HMO-DC-001-S (2026)

NY-HMO-DG-001-N (2026)

NY-HMO-DG-001-S (2026)

NY-HMO-DG-001-S-CO (2026)

NY-HMO-DG-004-N (2026)

NY-HMO-DG-013-N (2026)

NY-HMO-DG-014-N (2026)

NY-HMO-DP-001-S (2026)

NY-HMO-DP-001-S-CO (2026)

NY-HMO-DS-001-S (2026)

NY-HMO-DS-001-S-CO (2026)

NY-HMO-DS-012-N (2026)

NY-HMO-DS-013-N (2026)

NY-HMOH-DB-001-S (2026)

NY-HMOH-DB-001-S-CO (2026)

Pharmacy Benefit
Rider

In Base /
RXNYHMODBO0O7N26
In Base /
RXNYHMODCO001S26
In Base /
RXNYHMODGO01N26
In Base /
RXNYHMODGO001S26
In Base /
RXNYHMODGO001S26
In Base /
RXNYHMODGO004N26
In Base /
RXNYHMODGO013N26
In Base /
RXNYHMODGO014N26
In Base /
RXNYHMODPO001S26
In Base /
RXNYHMODP001S26
In Base /
RXNYHMODS001S26
In Base /
RXNYHMODS001S26
In Base /
RXNYHMODS012N26
In Base /
RXNYHMODS013N26
In Base /
RXNYHMOHDBO001S2
In Base /
RXNYHMOHDB001S2

Rider Changes
Integrated
Deductible  Prescription
Rider Benefit
(Optional) (Optional)
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY

State

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Marketing Name for On/Off

Exchange Plans

MVP Premier Plus Bronze 7

MVP Secure

MVP Premier Plus Gold 1

MVP Premier Gold 1

MVP Premier Gold 1 Child Only

MVP Premier Plus Gold 4

MVP Premier Plus Gold 13

MVP Premier Plus Gold 14

MVP Premier Platinum 1

MVP Premier Platinum 1 Child Only

MVP Premier Silver 1

MVP Premier Silver 1 Child Only

MVP Premier Plus Silver 12

MVP Premier Plus Silver 13

MVP Premier Bronze 1 HDHP

MVP Premier Bronze 1 HDHP Child
Only

Creditable

Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY-HMOH-DB-003-N (2026)

NY-HMOH-DB-006-N (2026)

NY-HMOH-DG-002-N (2026)

NY-HMOH-DS-003-N (2026)

NY-POS-DP-001-S (2026)

NY4HMOO043XLGPNDC

NY4HMO044XLGPNDC

NY4HMOO045XLGPNDC

NY7HMOO012XLDPN

NY7HMOO16XLDPN

NY7HMOO18XLDPN

NY7HMOO19XLDPN

NY7HMOO020XLDPN

NY7HMOO021XLDPN

NY7HMOO022XLDPN

NY7HMOO025XLDPN

Pharmacy Benefit
Rider

In Base /
RXNYHMOHDBOO03N2
In Base /
RXNYHMOHDBO06N2
In Base /
RXNYHMOHDGO002N2
In Base /
RXNYHMOHDSO003N2
In Base /
RXNYPOSDP001S26
In Base /
RXNY4HMOO043XLGP
In Base /
RXNY4HMOO044XLGP
In Base /
RXNY4HMOO045XLGP
In Base /
RXNY7HMOOQ12XLDP
In Base /
RXNY7HMOO16XLDP
In Base /
RXNY7HMOO18XLDP
In Base /
RXNY7HMOO19XLDP
In Base /
RXNY7HMOO020XLDP
In Base /
RXNY7HMOO021XLDP
In Base /
RXNY7HMOO022XLDP
In Base /
RXNY7HMOO025XLDP

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes

Prescription

No

No

No

No

No

No

No

Integrated

Benefit
(Optional)

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Lg HMO

Lg HMO

Lg HMO

Lg HMO

Lg HMO

Lg HMO

Lg HMO

Lg HMO

Lg HMO

Lg HMO

Lg HMO

Size

Individual

Individual

Individual

Individual

Individual

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Marketing Name for On/Off

Exchange Plans

MVP Premier Plus Bronze 3 HDHP

MVP Premier Plus Bronze 6 HDHP

MVP Premier Plus Gold 2 HDHP

MVP Premier Plus Silver 3 HDHP

MVP POS

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Creditable

Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Minimum

Integrated
Rider Changes HRA
Integrated Contribution
Deductible  Prescription Creditable to Meet
Pharmacy Benefit Rider Benefit High Level Marketing Name for On/Off Coverage Creditable
Medical Coplan Form Rider (Optional) (Optional) State  Product Line Size Exchange Plans Determination Coverage**
In Base /
NY7HMOO026XLDPN RXNY7HMOO026XLDP  No No NY Lg HMO Large N/A Pass
In Base /
NY7HMOO029XLDPN RXNY7HMOO029XLDP  No No NY Lg HMO Large N/A Pass
In Base /
NY7HMOO031XLDPNCA RXNY7HMOO31XLDP  No No NY Lg HMO Large N/A Pass
In Base /
NY7HMOO046XLDPN RXNY7HMOO046XLDP  No No NY Lg HMO Large N/A Pass
In Base /
NY9HMDO047XLAPN RXNY7EDE152XLHE No No NY Lg HMO Large N/A Pass
In Base /
NYSHIPO7HMOO025XLCPN RXNYSHIPO7THMO02  No No NY Lg HMO Large N/A Pass
Rider not coplan RX502LGFG No No NY Lg HMO Large N/A Pass
Rider not coplan RX504LGFG No No NY Lg HMO Large N/A Pass
RX504LGFG with
Rider not coplan RX507LGFB RX507LGFB 'No NY Lg HMO Large N/A Pass
Rider not coplan RX505LGFG No No NY Lg HMO Large N/A Fail $10,200
Rider not coplan RXNY7HMO600ZLC No No NY Lg HMO Large N/A Pass
Rider not coplan RXNY7HMO601ZLC No No NY Lg HMO Large N/A Pass
Rider not coplan RXNY7HMO602ZLC No No NY Lg HMO Large N/A Pass
Rider not coplan RXNY7HMOG603ZLC No No NY Lg HMO Large N/A Pass
Rider not coplan RXNY7HMO604ZLC No No NY Lg HMO Large N/A Pass
Rider not coplan RXNY7HMO609ZLC No No NY Lg HMO Large N/A Pass
In Base /
NY-HMOH-SB-009 (2026) RXNYHMOHSB00926 No No NY On/Off Exchange 'Small MVP HMO Bronze 9 HDHP Pass
In Base /
NY-HMOH-SG-002 (2026) RXNYHMOHSG00226 No No NY On/Off Exchange 'Small MVP HMO Gold 2 HDHP Pass
In Base /
NY-HMOH-SS-003 (2026) RXNYHMOHSS00326  No No NY On/Off Exchange 'Small MVP HMO Silver 3 HDHP Pass
In Base /
NY-HMO-SB-002 (2026) RXNYHMOSB00226 No No NY On/Off Exchange 'Small MVP HMO Bronze 2 Pass
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Minimum

Integrated
Rider Changes HRA
Integrated Contribution
Deductible  Prescription Creditable to Meet
Pharmacy Benefit Rider Benefit High Level Marketing Name for On/Off Coverage Creditable
Medical Coplan Form Rider (Optional) (Optional) State  Product Line Size Exchange Plans Determination Coverage**
In Base /
NY-HMO-SB-010 (2026) RXNYHMOSB01026 No No NY On/Off Exchange 'Small MVP HMO Bronze 10 Pass
In Base /
NY-HMO-SG-001 (2026) RXNYHMOSG00126 No No NY On/Off Exchange 'Small MVP HMO Gold 1 Pass
In Base /
NY-HMO-SG-010 (2026) RXNYHMOSG01026 No No NY On/Off Exchange 'Small MVP HMO Gold 10 Pass
In Base /
NY-HMO-SG-013 (2026) RXNYHMOSG01326 No No NY On/Off Exchange 'Small MVP HMO Gold 13 Pass
In Base /
NY-HMO-SG-014 (2026) RXNYHMOSG01426 No No NY On/Off Exchange 'Small MVP HMO Gold 14 Pass
In Base /
NY-HMO-SP-002 (2026) RXNYHMOSP00226 No No NY On/Off Exchange 'Small MVP HMO Platinum 2 Pass
In Base /
NY-HMO-SP-006 (2026) RXNYHMOSP00626 No No NY On/Off Exchange 'Small MVP HMO Platinum 6 Pass
In Base /
NY-HMO-SS-012 (2026) RXNYHMOSS01226 No No NY On/Off Exchange 'Small MVP HMO Silver 12 Pass
In Base /
NY-HMO-SS-013 (2026) RXNYHMOSS01326 No No NY On/Off Exchange 'Small MVP HMO Silver 13 Pass
In Base /
NY-HNY-SG-001 (2026) RXNYHNYSG00126 No No NY On/Off Exchange 'Small MVP Healthy New York Gold Pass
In Base /
NY10EPC214XLKNPNRADA RXNY10EPC214XLK No No NY Lg EPO/PPO Large N/A Pass
In Base /
NY10PDA169XLKPNRADA RXNY10PDA169XLK No No NY Lg EPO/PPO Large N/A Pass
In Base /
NY10PDA170XLKPNRADA RXNY10PDA170XLK No No NY Lg EPO/PPO Large N/A Pass
In Base /
NY10PDA171XLKPNRADA RXNY10PDA171XLK No No NY Lg EPO/PPO Large N/A Pass
In Base /
RXNY10PYE215XLKEPN
NY10PYE215XLKEPNRADA RADA No No NY Lg EPO/PPO Large N/A Pass
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Medical Coplan Form

NY10PYE216XLKEPNRADA

NY11PYE219XLKEPNCD

NY13PDA176XLKPNRCFC

NY13PPC220XLKEPNRCFC

NY13PYE221XLKEPNRCFC

NY7EDAO11XLKPN

NY7EDAO12XLKPN

NY7EDAO15XLKPN

NY7EDAO28XLKPN

NY7EDAO41XLKPN

NY7EDAO42XLKPN

NY7EDA043XLKPNCA

NY7EDA141XLKPN

NY7EDA143XLKPN

NY7EDA151XLKPN

NY7EDA156XLKPN

Pharmacy Benefit
Rider

In Base /
RXNY10PYE216XLK
In Base /
RXNY11PYE219XLK
In Base /
RXNY13PDA176XLK
In Base /
RXNY13PPC220XLK
In Base /
RXNY13PYE221XLK
In Base /
RXNY7EDAO11XLKP
In Base /
RXNY7EDAO12XLKP
In Base /
RXNY7EDAO15XLKP
In Base /
RXNY7EDA028XLKP
In Base /
RXNY7EDA041XLKP
In Base /
RXNY7EDA042XLKP
In Base /
RXNY7EDA043XLKP
In Base /
RXNY7EDA141XLKP
In Base /
RXNY7EDA143XLKP
In Base /
RXNY7EDA151XLKPN
In Base /
RXNY7EDA156XLKP

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes

Prescription

No

No

No

No

No

No

No

Integrated

Benefit
(Optional)

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable

Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EDA157XLKPN

NY7EDAT58XLKPN

NY7EDAT60XLKPN

NY7EDA164XLKPNDPT

NY7EDA166XLKPNDPT

NY7EDA167XLKPN

NY7EDA174XLKPN

NY7EDA178XLKPN

NY7EDA180XLKPN

NY7EDBOO02XLKPN

NY7EDBOO3XLKPN

NY7EDBO13XLKPN

NY7EDBO31XLKPN

NY7EDB032XLKPN

NY7EDBO37XLKPN

NY7EDBO45XLKPN

Pharmacy Benefit
Rider

In Base /
RXNY7EDA157XLKP
In Base /
RXNY7EDA158XLKP
In Base /
RXNY7EDA160XLKP
In Base /
RXNY7EDA164XLKP
In Base /
RXNY7EDA166XLKP
In Base /
RXNY7EDA167XLKP
In Base /
RXNY7EDA174XLKP
In Base /
RXNY7EDA178XLKP
In Base /
RXNY7EDA180XLKP
In Base /
RXNY7EDBO02XLKP
In Base /
RXNY7EDBOO3XLKP
In Base /
RXNY7EDBO13XLKP
In Base /
RXNY7EDBO31XLKP
In Base /
RXNY7EDBO032XLKP
In Base /
RXNY7EDBO37XLKP
In Base /
RXNY7EDBO45XLKPN

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes

Prescription

No

No

No

No

No

No

No

Integrated

Benefit
(Optional)

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable

Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Minimum
Integrated
Rider Changes HRA
Integrated Contribution
to Meet
Creditable

Coverage**

Deductible
Rider
(Optional)

Creditable
Coverage

Prescription
Benefit
(Optional)

Pharmacy Benefit
Rider

High Level Marketing Name for On/Off

Medical Coplan Form State  Product Line Size Determination

Exchange Plans

NY7EDBO49XLKPN

NY7EDBO50XLKPN

NY7EDBO60XLKPN

NY7EDB064XLKPN

NY7EDBO65XLKPN

NY7EDBO66XLKPN

NY7EDBO67XLKPN

NY7EDBO68XLKPN

NY7EDB140XLKPN

NY7EDB150XLKPN

NY7EDB163XLKPN

NY7EDB172XLKPN

NY7EDB173XLKPN

NY7EDB177XLKPN

NY7EDEOO5XLKEPN

NY7EDEOO6XLKEPN

In Base /
RXNY7EDBO49XLKP
In Base /
RXNY7EDBO50XLKP
In Base /
RXNY7EDBO60XLKP
In Base /
RXNY7EDBO064XLKP
In Base /
RXNY7EDBO65XLKP
In Base /
RXNY7EDBO66XLKP
In Base /
RXNY7EDBO67XLKP
In Base /
RXNY7EDBO68XLKP
In Base /
RXNY7EDB140XLKP
In Base /
RXNY7EDB150XLKP
In Base /
RXNY7EDB163XLKP
In Base /
RXNY7EDB172XLKP
In Base /
RXNY7EDB173XLKP
In Base /
RXNY7EDB177XLKP
In Base /
RXNY7EDEOO5XLKE
In Base /
RXNY7EDEOO6XLKE

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass
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Medical Coplan Form

NY7EDEOO7XLKEPN

NY7EDEOO8XLKEPN

NY7EDEOO9XLKEPN

NY7EDEOT0XLKEPN

NY7EDEO14XLKEPN

NY7EDEO25XLKEPNCA

NY7EDEO29XLKEPNCA

NY7EDEO40XLKEPN

NY7EDEO47XLKEPN

NY7EDEO48XLKEPN

NY7EDEO56XLKEPN

NY7EDEO69XLKEPN

NY7EDEO75XLKEPN

NY7EDE135XLKEPNCA

NY7EDE136XLKEPNCA

NY7EDE142XLKEPN

Pharmacy Benefit
Rider
In Base /
RXNY7EDEOO7XLKE
In Base /
RXNY7EDEOO8XLKE
In Base /
RXNY7EDEOO9XLKE
In Base /
RXNY7EDEO10XLKE
In Base /
RXNY7EDEO14XLKE
In Base /
RXNY7EDEO25XLKE
In Base /
RXNY7EDEO29XLKE
In Base /
RXNY7EDEO40XLKE
In Base /
RXNY7EDEO47XLKE
In Base /
RXNY7EDEO48XLKE
In Base /
RXNY7EDEO56XLKE
In Base /
RXNY7EDEO69XLKE
In Base /
RXNY7EDEO75XLKE
In Base /
RXNY7EDE135XLKE
In Base /
RXNY7EDE136XLKE
In Base /
RXNY7EDE142XLKE

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes

Prescription

No

No

No

No

No

No

No

Integrated

Benefit
(Optional)

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EDE147XLKEPN

NY7EDE148XLKEPN

NY7EDE152XLKEPN

NY7EDE153XLKEPN

NY7EDE154XLKEPN

NY7EDE155XLKEPN

NY7EDE159XLKEPN

NY7EDE161XLKEPN

NY7EDE162XLKEPN

NY7EDE168XLKEPN

NY7EDE181XLKEPN

NY7EDE182XLKPN

NY7EDZ076XLKEPN

NY7EDZ179XLKEPN

NY7ENA204XLKPN

NY7EPC021XLKNPN

Pharmacy Benefit
Rider

In Base /
RXNY7EDE147XLKE
In Base /
RXNY7EDE148XLKE
In Base /
RXNY7EDE152XLHE
In Base /
RXNY7EDE153XLKE
In Base /
RXNY7EDE154XLKE
In Base /
RXNY7EDE155XLKE
In Base /
RXNY7EDE159XLKE
In Base /
RXNY7EDE161XLKE
In Base /
RXNY7EDE162XLKE
In Base /
RXNY7EDE168XLKE
In Base /
RXNY7EDE181XLKE
In Base /
RXNY7EDE182XLKPN
In Base /
RXNY7EDZ076XLKE
In Base /
RXNY7EDZ179XLKE
In Base /
RXNY7ENA204XLKP
In Base /
RXNY7EPCO021XLKN

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes

Prescription

No

No

No

No

No

No

No

Integrated

Benefit
(Optional)

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EPC021XLKNPN

NY7EPC021XLKNPN

NY7EPC022XLKNPN

NY7EPC022XLKNPN

NY7EPC022XLKNPN

NY7EPC026XLKNPN

NY7EPC026XLKNPN

NY7EPC026XLKNPN

NY7EPCO30XLKNPN

NY7EPCO30XLKNPN

NY7EPCO30XLKNPN

NY7EPCO35XLKNPN

NY7EPCO35XLKNPN

NY7EPCO35XLKNPN

NY7EPC036XLKNPN

NY7EPC036XLKNPN

Pharmacy Benefit
Rider

In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EPC022XLKN
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EPC026XLKN
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EPCO30XLKN
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EPCO35XLKN
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EPC0O36XLKN
In base + Optional
rider

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)
RXNY7EPO616XL
RXNY7EPO617XL

No
RXNY7EPO616XL
RXNY7EPO617XL
No
RXNY7EPO616XL
RXNY7EPO617XL
No
RXNY7EPO616XL
RXNY7EPO617XL
No
RXNY7EPO616XL
RXNY7EPO617XL

No

RXNY7EPO616XL

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Minimum
Integrated
HRA
Contribution
to Meet
Creditable

Determination Coverage**

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass
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Medical Coplan Form

NY7EPC036XLKNPN

NY7EPC039XLKNPN

NY7EPCO047XLKNPNFLR

NY7EPCO48XLKNPNFLR

NY7EPCO49XLKNPNFLR

NY7EPCO78XLKNPNCA

NY7EPC110XLKNPN

NY7EPC112XLKNPN

NY7EPC163XLKNPN

NY7EPC205XLKNPN

NY7EPC225XLKNPN

NY7EPC226XLKNPN

NY7EPC227XLKNPN

NY7EPC228XLKNPN

NY7EPC229XLKNPN

NY7EPC230XLKNPN

Pharmacy Benefit
Rider

In base + Optional
rider
In Base /
RXNY7EPCO39XLKN
In Base /
RXNY7EPC047XLKN
In Base /
RXNY7EPCO048XLKN
In Base /
RXNY7EPC049XLKN
In Base /
RXNY7EPCO78XLKN
In Base /
RXNY7EPC110XLKN
In Base /
RXNY7EPC112XLKN
In Base /
RXNY7EPC163XLKN
In Base /
RXNY7EPC205XLKN
In Base /
RXNY7EPC225XLKN
In Base /
RXNY7EPC226XLKN
In Base /
RXNY7EPC227XLKN
In Base /
RXNY7EPC228XLKN
In Base /
RXNY7EPC229XLKN
In Base /
RXNY7EPC230XLKN

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)

RXNY7EPO617XL NY

No NY
No NY
No NY
No NY
No NY
No NY
No NY
No NY
No NY
No NY
No NY
No NY
No NY
No NY
No NY

State

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EPC231XLKNPN

NY7EPC246XLKNPN

NY7EPC249XLKEPN

NY7EPE042XLKEPN

NY7EPE042XLKEPN

NY7EPE042XLKEPN

NY7EPEO61XLKEPNCA

NY7EPEO73XLKEPN

NY7EPEO73XLKEPN

NY7EPEO73XLKEPN

NY7EPEO74XLKEPN

NY7EPEQ74XLKEPN

NY7EPEQ74XLKEPN

NY7EPE145XLKEPN

NY7EPE187XLKEPN

NY7EPE187XLKEPN

Pharmacy Benefit
Rider

In Base /
RXNY7EPC231XLKN
In Base /
RXNY7EPC246XLKN
In Base /
RXNY7EPC249XLKE
In Base /
RXNY7EPEO42XLKE
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EPEO61XLKE
In Base /
RXNY7EPEQ73XLKE
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EPEQ74XLKE
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EPE145XLHE
In Base /
RXNY7EPE187XLKE
In base + Optional
rider

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)

No

No

No

No

RXNY7EPO616XL

RXNY7EPO617XL

RXNY7EPO616XL

RXNY7EPO617XL

No

RXNY7EPO616XL

RXNY7EPO617XL

RXNY7EPO616XL

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EPE187XLKEPN

NY7EPE211XLJEPNTFY

NY7EPP192XLKNPN

NY7EREO82XLKEPNCA

NY7ERE107XLKEPN

NY7ERE125XLKEPNCA

NY7ERE166XLKEPN

NY7ERE196XLKEPN

NY7ERE200XLKEPN

NY7EYEO33XLKEPN

NY7EYEO33XLKEPN

NY7EYEO33XLKEPN

NY7EYEO34XLKEPN

NY7EYEO34XLKEPN

NY7EYEO34XLKEPN

NY7EYEO40XLKEPN

Pharmacy Benefit

Rider
In base + Optional
rider
In Base /
RXNY7EPE211XLE
In Base /
RXNY7EPP192XLKN
In Base /
RXNY7ERE082XLKE
In Base /
RXNY7ERE107XLKE
In Base /
RXNY7ERE125XLKE
In Base /
RXNY7ERE166XLKE
In Base /
RXNY7ERE196XLKE
In Base /
RXNY7ERE200XLKE
In Base /
RXNY7EYEO33XLKE
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EYEO34XLKE
In base + Optional
rider
In base + Optional
rider
In Base /
RXNY7EYEO40XLKE

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)
RXNY7EPO617XL
No
No
No

No

No

RXNY7EPO616XL

RXNY7EPO617XL

No

RXNY7EPO616XL

RXNY7EPO617XL

No

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EYEO43XLKEPN

NY7EYEO43XLKEPN

NY7EYEO43XLKEPN

NY7EYEO64XLKEPN

NY7EYEO64XLKEPN

NY7EYEO64XLKEPN

NY7EYEO65XLKEPN

NY7EYEO65XLKEPN

NY7EYEO65XLKEPN

NY7EYEO66XLKEPN

NY7EYEO66XLKEPN

NY7EYEO66XLKEPN

NY7EYEO68XLKEPNFLR

NY7EYEO69XLKEPN

NY7EYEO70XLKEPN

NY7EYEO70XLKEPN

Pharmacy Benefit

Rider

In Base /
RXNY7EYEQ43XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYEO64XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYEO65XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYEO66XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYEO68XLKE
In Base /
RXNY7EYEO69XLKE
In Base /
RXNY7EYEO70XLKE
In base + Optional
rider

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)

No
RXNY7EPO616XL
RXNY7EPO617XL
No
RXNY7EPO616XL
RXNY7EPO617XL
No
RXNY7EPO616XL
RXNY7EPO617XL
No

RXNY7EPO616XL

RXNY7EPO617XL

RXNY7EPO616XL

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EYEO70XLKEPN

NY7EYEO72XLKEPN

NY7EYEQO72XLKEPN

NY7EYEQO72XLKEPN

NY7EYEO84XLKEPN

NY7EYE115XLKEPN

NY7EYE117XLKEPN

NY7EYE122XLKEPN

NY7EYE146XLKEPN

NY7EYE146XLKEPN

NY7EYE146XLKEPN

NY7EYE148XLKEPN

NY7EYE149XLKEPN

NY7EYE149XLKEPN

NY7EYE149XLKEPN

NY7EYE151XLKEPN

Pharmacy Benefit

Rider

In base + Optional
rider

In Base /
RXNY7EYEQ72XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYEO84XLKE
In Base /
RXNY7EYE115XLKE
In Base /
RXNY7EYE117XLKE
In Base /
RXNY7EYE122XLKE
In Base /
RXNY7EYE146XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE148XLKE
In Base /
RXNY7EYE149XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE151XLKE

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)
RXNY7EPO617XL

No
RXNY7EPO616XL
RXNY7EPO617XL

No

No

RXNY7EPO616XL

RXNY7EPO617XL

RXNY7EPO616XL

RXNY7EPO617XL

No

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EYE153XLKEPN

NY7EYE169XLKEPNOD

NY7EYE170XLKEPNOD

NY7EYE175XLKEPN

NY7EYE175XLKEPN

NY7EYE175XLKEPN

NY7EYE180XLKEPN

NY7EYE180XLKEPN

NY7EYE180XLKEPN

NY7EYE181XLKEPN

NY7EYE181XLKEPN

NY7EYE181XLKEPN

NY7EYE182XLKEPN

NY7EYE182XLKEPN

NY7EYE182XLKEPN

NY7EYE186XLKEPN

Pharmacy Benefit

Rider

In Base /
RXNY7EYE153XLKE
In Base /
RXNY7EYE169XLKE
In Base /
RXNY7EYE170XLKE
In Base /
RXNY7EYE175XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE180XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE181XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE182XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE186XLKE

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)

No
No
No
No
RXNY7EPO616XL
RXNY7EPO617XL
No
RXNY7EPO616XL
RXNY7EPO617XL
No
RXNY7EPO616XL
RXNY7EPO617XL
No
RXNY7EPO616XL

RXNY7EPO617XL

No

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EYE188XLKEPN

NY7EYE188XLKEPN

NY7EYE188XLKEPN

NY7EYE189XLKEPN

NY7EYE189XLKEPN

NY7EYE189XLKEPN

NY7EYET90XLKEPN

NY7EYE206XLKEPN

NY7EYE210XUEPNTFY

NY7EYE218XLKEPN

NY7EYE218XLKEPN

NY7EYE218XLKEPN

NY7EYE223XLKEPN

NY7EYE223XLKEPN

NY7EYE223XLKEPN

NY7EYE232XLKEPN

Pharmacy Benefit

Rider

In Base /
RXNY7EYE188XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE189XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE190XLKE
In Base /
RXNY7EYE206XLKE
In Base /
RXNY7EYE210XLJE
In Base /
RXNY7EYE218XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE223XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE232XLKE

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)

No
RXNY7EPO616XL
RXNY7EPO617XL
No

RXNY7EPO616XL

RXNY7EPO617XL

RXNY7EPO616XL

RXNY7EPO617XL

No

RXNY7EPO616XL

RXNY7EPO617XL

No

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY7EYE233XLKEPN

NY7EYE234XLKEPN

NY7EYE235XLKEPN

NY7EYE236XLKEPN

NY7EYE237XLKEPN

NY7EYE238XLKEPN

NY7EYE239XLKEPN

NY7EYE240XLKEPN

NY7EYE241XLKEPN

NY7EYE242XLKEPN

NY7EYE244XLKEPN

NY7EYE245XLKEPN

NY7EYE247XLKEPN

NY7EYE247XLKEPN

NY7EYE247XLKEPN

NY7EYE248XLKEPN

Pharmacy Benefit

Rider

In Base /
RXNY7EYE233XLKE
In Base /
RXNY7EYE234XLKE
In Base /
RXNY7EYE235XLKE
In Base /
RXNY7EYE236XLKE
In Base /
RXNY7EYE237XLKE
In Base /
RXNY7EYE238XLKE
In Base /
RXNY7EYE239XLKE
In Base /
RXNY7EYE240XLKE
In Base /
RXNY7EYE241XLKE
In Base /
RXNY7EYE242XLKE
In Base /
RXNY7EYE244XLKE
In Base /
RXNY7EYE245XLKE
In Base /
RXNY7EYE247XLKE
In base + Optional
rider

In base + Optional
rider

In Base /
RXNY7EYE248XLKE

Deductible

Rider

(Optional)

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Rider Changes
Integrated
Prescription
Benefit
(Optional)

No

No

No

No

No

No

RXNY7EPO616XL

RXNY7EPO617XL

No

State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Lg EPO/PPO

Size

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

Large

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Marketing Name for On/Off

Exchange Plans

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**

21 of 30



Medical Coplan Form

NY7PDA022XLKPNFLR
NY7PDAO023XLKPNFLR
NY7PDA120XLKPNFLR
NY7PDEO44XLKEPNFLR
Rider not coplan

Rider not coplan

Rider not coplan

Rider not coplan
NY-EPOH-SB-005 (2026)
NY-EPOH-SB-006 (2026)
NY-EPOH-SB-007 (2026)
NY-EPOH-SG-002 (2026)
NY-EPOH-SS-003 (2026)
NY-EPOH-SS-008 (2026)
NY-EPO-SB-002 (2026)
NY-EPO-SB-011 (2026)

NY-EPO-SG-001 (2026)

NY-EPO-SG-003 (2026)

Pharmacy Benefit
Rider

In Base /
RXNY7PDAO022XLKP
In Base /
RXNY7PDAO023XLKP
In Base /
RXNY7PDA120XLKP
In Base /
RXNY7PDEQ44XLKE
515LGFG
518LGFG
522LGFG
RXNY7EPO618ZLACA
In Base /
RXNYEPOHSB00526
In Base /
RXNYEPOHSB00626
In Base /
RXNYEPOHSB00726
In Base /
RXNYEPOHSG00226
In Base /
RXNYEPOHSS00326
In Base /
RXNYEPOHSS00826
In Base /
RXNYEPOSB00226
In Base /
RXNYEPOSB01126
In Base /
RXNYEPOSG00126
In Base /
RXNYEPOSG00326

Ri
Deductible
Rider
(Optional)

No No
No No
No No
No No
No No
No No
No No
No No
No No
No No
No No
No No
No No
No No
No No
No No
No No
No No

der Changes
Integrated

Prescription

Benefit

(Optional) State

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

NY

High Level
Product Line

Lg EPO/PPO
Lg EPO/PPO
Lg EPO/PPO
Lg EPO/PPO
Lg EPO/PPO
Lg EPO/PPO
Lg EPO/PPO
Lg EPO/PPO
On/Off Exchange
On/Off Exchange
On/Off Exchange
On/Off Exchange
On/Off Exchange
On/Off Exchange
On/Off Exchange
On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Large
Large
Large
Large
Large
Large
Large
Large
Small
Small
Small
Small
Small
Small
Small
Small

Small

Small

Marketing Name for On/Off
Exchange Plans

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

MVP EPO Bronze 5 HDHP
MVP EPO Bronze 6 HDHP
MVP EPO Bronze 7 HDHP
MVP EPO Gold 2 HDHP
MVP EPO Silver 3 HDHP
MVP EPO Silver 8 HDHP
MVP EPO Bronze 2

MVP EPO Bronze 11

MVP EPO Gold 1

MVP EPO Gold 3

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

NY-EPO-SG-004 (2026)

NY-EPO-SG-006 (2026)

NY-EPO-SG-008 (2026)

NY-EPO-SG-013 (2026)

NY-EPO-SG-014 (2026)

NY-EPO-SP-001 (2026)

NY-EPO-SP-003 (2026)

NY-EPO-SP-005 (2026)

NY-EPO-5S5-002 (2026)

NY-EPO-SS-004 (2026)

NY-EPO-SS-007 (2026)

FRVT-HMO-B-001-N (2026)

FRVT-HMO-B-002-S (2026)

FRVT-HMO-B-004-S (2026)

FRVT-HMO-B-005-N (2026)

FRVT-HMO-BA1-001-N (2026)

Pharmacy Benefit

Rider

In Base /
RXNYEPOSGO00426
In Base /
RXNYEPOSG00626
In Base /
RXNYEPOSG00826
In Base /
RXNYEPOSG01326
In Base /
RXNYEPOSG01426
In Base /
RXNYEPOSP00126
In Base /
RXNYEPOSP00326
In Base /
RXNYEPOSP00526
In Base /
RXNYEPOSS00226
In Base /
RXNYEPOSS00426
In Base /
RXNYEPOSS00726
In Base /
RXFRVTHMOBOO1N2
In Base /
RXFRVTHMOB002S2
In Base /
RXFRVTHMOB004S2
In Base /
RXFRVTHMOBOO5N2
In Base /
RXFRVTHMOBA1001

Rider Changes
Integrated
Deductible  Prescription
Rider Benefit
(Optional) (Optional)
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No NY
No No VT
No No VT
No No VT
No No VT
No No \)

State

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Individual

Individual

Individual

Individual

Individual

Marketing Name for On/Off

Exchange Plans

MVP EPO Gold 4

MVP EPO Gold 6

MVP EPO Gold 8

MVP EPO Gold 13

MVP EPO Gold 14

MVP EPO Platinum 1

MVP EPO Platinum 3

MVP EPO Platinum 5

MVP EPO Silver 2

MVP EPO Silver 4 with HRA

MVP EPO Silver 7

MVP VT Plus Bronze 1

MVP VT Bronze 2

MVP VT Bronze 4

MVP VT Plus Bronze 5

MVP VT Plus Bronze 1 Al-AN

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

FRVT-HMO-BA1-002-S (2026)

FRVT-HMO-BA1-004-S (2026)

FRVT-HMO-BA1-005-N (2026)

FRVT-HMO-BA2-001-N (2026)

FRVT-HMO-BA2-002-S (2026)

FRVT-HMO-BA2-004-S (2026)

FRVT-HMO-BA2-005-N (2026)

FRVT-HMO-C-001 (2026)

FRVT-HMO-G-001-S (2026)

FRVT-HMO-G-004-N (2026)

FRVT-HMO-GA1-001-S (2026)

FRVT-HMO-GA1-004-N (2026)

FRVT-HMO-GA2-001-S (2026)

FRVT-HMO-GA2-004-N (2026)

FRVT-HMOH-B-003-S (2026)

FRVT-HMOH-BA1-003-S (2026)

Pharmacy Benefit
Rider

In Base /
RXFRVTHMOBA1002
In Base /
RXFRVTHMOBA1004
In Base /
RXFRVTHMOBA1005
In Base /
RXFRVTHMOBA2001
In Base /
RXFRVTHMOBA2002
In Base /
RXFRVTHMOBA2004
In Base /
RXFRVTHMOBA2005
In Base /
RXFRVTHMOC00126
In Base /
RXFRVTHMOGO001S2
In Base /
RXFRVTHMOGO004N2
In Base /
RXFRVTHMOGA1001
In Base /
RXFRVTHMOGA1004
In Base /
RXFRVTHMOGA2001
In Base /
RXFRVTHMOGA2004
In Base /
RXFRVTHMOHBO003S
In Base /
RXFRVTHMOHBA100

Rider Changes
Integrated
Deductible  Prescription
Rider Benefit
(Optional) (Optional)
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No \)

State

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Marketing Name for On/Off

Exchange Plans

MVP VT Bronze 2 Al-AN

MVP VT Bronze 4 Al-AN

MVP VT Plus Bronze 5 AlI-AN

MVP VT Plus Bronze 1

MVP VT Bronze 2

MVP VT Bronze 4

MVP VT Plus Bronze 5

MVP VT Secure

MVP VT Gold 1

MVP VT Plus Gold 4 Al-AN

MVP VT Gold 1 Al-AN

MVP VT Plus Gold 4 Al-AN

MVP VT Gold 1

MVP VT Plus Gold 4 Al-AN

MVP VT Bronze 3 HDHP

MVP VT Bronze 3 AlI-AN

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

FRVT-HMOH-BA2-003-S (2026)

FRVT-HMOH-G-003-N (2026)

FRVT-HMOH-GA1-003-N (2026)

FRVT-HMOH-GA2-003-N (2026)

FRVT-HMOH-S-002-N (2026)

FRVT-HMOH-S-004-S (2026)

FRVT-HMOH-S2-001-N (2026)

FRVT-HMOH-S2-002-N (2026)

FRVT-HMOH-S2-003-N (2026)

FRVT-HMOH-S2-004-N (2026)

FRVT-HMOH-S4-001-S (2026)

FRVT-HMOH-S4-002-S (2026)

FRVT-HMOH-S4-003-S (2026)

FRVT-HMOH-S4-004-S (2026)

FRVT-HMOH-SA1-002-N (2026)

FRVT-HMOH-SA1-004-S (2026)

Pharmacy Benefit
Rider

In Base /
RXFRVTHMOHBA200
In Base /
RXFRVTHMOHGOO0O3N
In Base /
RXFRVTHMOHGA100
In Base /
RXFRVTHMOHGA200
In Base /
RXFRVTHMOHS002N
In Base /
RXFRVTHMOHS004S
In Base /
RXFRVTHMOHS2001
In Base /
RXFRVTHMOHS2002
In Base /
RXFRVTHMOHS2003
In Base /
RXFRVTHMOHS2004
In Base /
RXFRVTHMOHS4001
In Base /
RXFRVTHMOHS4002
In Base /
RXFRVTHMOHS4003
In Base /
RXFRVTHMOHS4004
In Base /
RXFRVTHMOHSA100
In Base /
RXFRVTHMOHSA100

Rider Changes
Integrated
Deductible  Prescription
Rider Benefit
(Optional) (Optional)
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No \)

State

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Marketing Name for On/Off

Exchange Plans

MVP VT Bronze 3 HDHP

MVP VT Plus Gold 3 HDHP

MVP VT Plus Gold 3 AI-AN

MVP VT Plus Gold 3 HDHP

MVP VT Plus Silver 2 HDHP

MVP VT Silver 4 HDHP

MVP VT Plus Silver 2 HDHP 73

MVP VT Plus Silver 2 87

MVP VT Plus Silver 2 94

MVP VT Plus Silver 2 HDHP 77

MVP VT Silver 4 HDHP 73

MVP VT Silver 4 87

MVP VT Silver 4 94

MVP VT Silver 4 HDHP 77

MVP VT Plus Silver 2 AI-AN

MVP VT Silver 4 AI-AN

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Medical Coplan Form

FRVT-HMOH-SA2-002-N (2026)

FRVT-HMOH-SA2-004-S (2026)

FRVT-HMO-P-001-S (2026)

FRVT-HMO-PA1-001-S (2026)

FRVT-HMO-PA2-001-S (2026)

FRVT-HMO-S-001-N (2026)

FRVT-HMO-S-003-S (2026)

FRVT-HMO-S1-001-N (2026)

FRVT-HMO-S1-002-N (2026)

FRVT-HMO-S1-003-N (2026)

FRVT-HMO-S1-004-N (2026)

FRVT-HMO-S3-001-S (2026)

FRVT-HMO-S3-002-S (2026)

FRVT-HMO-S3-003-S (2026)

FRVT-HMO-S3-004-S (2026)

FRVT-HMO-SA1-001-N (2026)

Pharmacy Benefit

Rider
In Base /
RXFRVTHMOHSA200
In Base /
RXFRVTHMOHSA200
In Base /
RXFRVTHMOP001S2
In Base /
RXFRVTHMOPA1001
In Base /
RXFRVTHMOPA2001
In Base /
RXFRVTHMOSO001N2
In Base /
RXFRVTHMOS003S2
In Base /
RXFRVTHMOS1001N
In Base /
RXFRVTHMOS1002N
In Base /
RXFRVTHMOS1003N
In Base /
RXFRVTHMOS1004N
In Base /
RXFRVTHMOS3001S
In Base /
RXFRVTHMOS3002S
In Base /
RXFRVTHMOS3003S
In Base /
RXFRVTHMOS3004S
In Base /
RXFRVTHMOSA1001

Rider Changes
Integrated
Deductible  Prescription
Rider Benefit
(Optional) (Optional)
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No \)

State

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Individual

Marketing Name for On/Off

Exchange Plans

MVP VT Plus Silver 2 HDHP

MVP VT Silver 4 HDHP

MVP VT Platinum 1

MVP VT Platinum 1 Al-AN

MVP VT Platinum 1

MVP VT Plus Silver 1

MVP VT Silver 3

MVP VT Plus Silver 173

MVP VT Plus Silver 1 87

MVP VT Plus Silver 1 94

MVP VT Plus Silver 1 77

MVP VT Silver 3 73

MVP VT Silver 3 87

MVP VT Silver 3 94

MVP VT Silver 3 77

MVP VT Plus Silver 1 AI-AN

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**
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Minimum

Integrated
Rider Changes HRA
Integrated Contribution
Deductible  Prescription Creditable to Meet
Pharmacy Benefit Rider Benefit High Level Marketing Name for On/Off Coverage Creditable
Medical Coplan Form Rider (Optional) (Optional) State  Product Line Size Exchange Plans Determination Coverage**
In Base /
FRVT-HMO-SA1-003-S (2026) RXFRVTHMOSA1003 No No VT On/Off Exchange Individual 'MVP VT Silver 3 AI-AN Pass
In Base /
FRVT-HMO-SA2-001-N (2026) RXFRVTHMOSA2001 No No VT On/Off Exchange Individual 'MVP VT Plus Silver 1 Pass
In Base /
FRVT-HMO-SA2-003-S (2026) RXFRVTHMOSA2003 No No VT On/Off Exchange Individual 'MVP VT Silver 3 Pass
In Base /
VT-HMOH-S-002-N 1l (2026) RXVTHMOHS002NII No No VT On/Off Exchange Individual 'MVP VT Plus Reflective Silver 2 HDHP  Pass
In Base /
VT-HMOH-S-004-S 1l (2026) RXVTHMOHS004SII No No VT On/Off Exchange Individual 'MVP VT Reflective Silver 4 HDHP Pass
In Base /
VT-HMO-S-001-N Il (2026) RXVTHMOSO001NII2 No No VT On/Off Exchange |Individual 'MVP VT Plus Reflective Silver 1 Pass
In Base /
VT-HMO-S-003-S Il (2026) RXVTHMOS003SI12 No No VT On/Off Exchange Individual 'MVP VT Reflective Silver 3 Pass
Rider not coplan RXVT6HMB500ZL No No VT Lg HMO Large N/A Pass
Rider not coplan RXVT6HMB501ZL No No VT Lg HMO Large N/A Pass
Rider not coplan RXVT6HMB502ZL No No VT Lg HMO Large N/A Pass
Rider not coplan RXVT6HMB605ZL No No VT Lg HMO Large N/A Pass
Rider not coplan RXVT6HMB606ZL No No VT Lg HMO Large N/A Pass
Rider not coplan RXVT6HMB607ZL No No VT Lg HMO Large N/A Pass
Rider not coplan RXVT6HMB608ZL No No VT Lg HMO Large N/A Pass
Rider not coplan RXVT6HMB609ZL No No VT Lg HMO Large N/A Pass
Rider not coplan RXVT6HMB610ZL No No VT Lg HMO Large N/A Pass
In Base /
VT6HDHO1AXLA RXVT6HDHOTAXLA No No \2) Lg HMO Large N/A Pass
In Base /
VT6HDHO2AXLA RXVT6HDHO2AXLA No No \2) Lg HMO Large N/A Pass
In Base /
VT6HDHO8AXLA RXVT6HDHO8AXLA No No VT Lg HMO Large N/A Pass
In Base /
VT6HDHO9AXLA RXVT6HDHO9AXLA No No VT Lg HMO Large N/A Pass
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Minimum

Integrated
Rider Changes HRA
Integrated Contribution
Deductible  Prescription Creditable to Meet
Pharmacy Benefit Rider Benefit High Level Marketing Name for On/Off Coverage Creditable
Medical Coplan Form Rider (Optional) (Optional) State  Product Line Size Exchange Plans Determination Coverage**
In Base /
VT6HDH19EXLAE RXVT6HDH19EXLAE No No VT Lg HMO Large N/A Pass
In Base /
VT6HDH43EXLAE RXVT6HDH43EXLAE No No VT Lg HMO Large N/A Pass
In Base /
VT6HDH46AXLA RXVT6HDH46AXLA No No VT Lg HMO Large N/A Pass
In Base /
VT6HDHS50EXLAE RXVT6HDHS50EXLAE  No No VT Lg HMO Large N/A Pass
In Base /
VT6HDH51EXLAE RXVT6HDH51EXLAE ~ No No VT Lg HMO Large N/A Pass
In Base /
VT6HDH52AXLA RXVT6HDH52AXLA No No VT Lg HMO Large N/A Pass
In Base /
VT6HDH55AXLA RXVT6HDH55AXLA No No VT Lg HMO Large N/A Pass
In Base /
VT6HDH56AXLA RXVT6HDH56AXLA No No VT Lg HMO Large N/A Pass
In Base /
VT6HDH58AXLA RXVT6HDH58AXLA No No VT Lg HMO Large N/A Pass
In Base /
VT6HDH59AXLA RXVT6HDH59AXLA No No VT Lg HMO Large N/A Pass
In Base /
VT6HDHG60EXLAE RXVT6HDHE0EXLAE  No No VT Lg HMO Large N/A Pass
In Base /
VT6HMH122XLA RXVT6HMH122XLA No No \2) Lg HMO Large N/A Pass
In Base /
VT6HMH123XLA RXVT6HMH123XLA No No \2) Lg HMO Large N/A Pass
In Base /
VT6HMH124XLAE RXVT6HMH124XLAE  No No VT Lg HMO Large N/A Pass
In Base /
VT6HMH125XLA RXVT6HMH125XLA No No VT Lg HMO Large N/A Pass
In Base /
VT6HMH127XLAE RXVT6HMH127XLAE  No No \) Lg HMO Large N/A Pass
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Medical Coplan Form

FRVT-HMOH-SB-003-S (2026)

FRVT-HMOH-SG-003-N (2026)

FRVT-HMOH-SS-002-N (2026)

FRVT-HMOH-SS-004-S (2026)

FRVT-HMO-SB-001-N (2026)

FRVT-HMO-SB-002-S (2026)

FRVT-HMO-SB-004-S (2026)

FRVT-HMO-SB-005-N (2026)

FRVT-HMO-SG-001-S (2026)

FRVT-HMO-SG-004-N (2026)

FRVT-HMO-SP-001-S (2026)

FRVT-HMO-SS-001-N (2026)

FRVT-HMO-SS-003-S (2026)

VT-HMOH-SS-002-N 1l (2026)

VT-HMOH-SS-004-S 11 (2026)

VT-HMO-SS-001-N Il (2026)

Pharmacy Benefit
Rider

In Base /
RXFRVTHMOHSBO003
In Base /
RXFRVTHMOHSGO003
In Base /
RXFRVTHMOHSS002
In Base /
RXFRVTHMOHSS004
In Base /
RXFRVTHMOSBOO1TN
In Base /
RXFRVTHMOSB002S
In Base /
RXFRVTHMOSB004S
In Base /
RXFRVTHMOSBOO5N
In Base /
RXFRVTHMOSGO001S
In Base /
RXFRVTHMOSGO004N
In Base /
RXFRVTHMOSP0O01S
In Base /
RXFRVTHMOSS001N
In Base /
RXFRVTHMOSS003S
In Base /
RXVTHMOHSS002NI
In Base /
RXVTHMOHSS004SI
In Base /
RXVTHMOSSO01NII

Rider Changes
Integrated
Deductible  Prescription
Rider Benefit
(Optional) (Optional)
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No VT
No No \)

State

High Level
Product Line

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

On/Off Exchange

Size

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Small

Marketing Name for On/Off

Exchange Plans

MVP VT Bronze 3 HDHP

MVP VT Plus Gold 3 HDHP

MVP VT Plus Silver 2 HDHP

MVP VT Silver 4 HDHP

MVP VT Plus Bronze 1

MVP VT Bronze 2

MVP VT Bronze 4

MVP VT Plus Bronze 5

MVP VT Gold 1

MVP VT Plus Gold 4 Al-AN

MVP VT Platinum 1

MVP VT Plus Silver 1

MVP VT Silver 3

MVP VT Plus Reflective Silver 2 HDHP

MVP VT Reflective Silver 4 HDHP

MVP VT Plus Reflective Silver 1

Creditable
Coverage

Determination

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Pass

Minimum
Integrated
HRA
Contribution
to Meet
Creditable
Coverage**

29 of 30



Minimum

Integrated
Rider Changes HRA
Integrated Contribution
Deductible  Prescription Creditable to Meet
Pharmacy Benefit Rider Benefit High Level Marketing Name for On/Off Coverage Creditable
Medical Coplan Form Rider (Optional) (Optional) State  Product Line Size Exchange Plans Determination Coverage**
In Base /
VT-HMO-SS-003-S 1l (2026) RXVTHMOSS003SII No No VT On/Off Exchange 'Small MVP VT Reflective Silver 3 Pass
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