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New York Small Group 2026 Plans Quarter 2 @ werehere tohelp!

LONG ISLAND REGION Nassau and Suffolk Counties (MVvP can only sell EPO/PPO plans to Associations in these Counties.)

Call 1-800-TALK-MVP (1-800-825-5687) or N
visitmvphealthcare.com/plans and select

Plan Options, then Employer-Sponsored.

HEALTH CARE

Sf.'e other side for Platinum EPO Gold EPO
Silver and Bronze plans. Nat|onal Network National Network

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 2025 plan.

H 2
E'L?‘gﬂis;‘a‘:;gle $0/$0 $0/$0 $0/%0 $850/$1,700 $1,750/$3,500 AGG $1,100/$2,200 $0/%0 $350/$700 $4,000/$8,000 $4,000/$8,000 $0/%0
2 2
ﬁ:itidozasgacnli(if; Maximum $2,450/$4,900 $2,550/$5,100 $3,550/4$7,100 $7,000/$14,000 $5,000/$10,000 $5,300/$10,600 $6,750/$13,500 $6,750/$13,500 $8,000/$16,000 $8,000/$16,000 $8,000/$16,000
HSA Eligible No No No No Yes No No No No No No
g
Medical
Primary Care/Specialist Visit 3 PCPvisits at $0, then 3 PCPvisitsat $0, then 3 PCPvisits at $0, then 3 PCPvisitsat $0,then $15 $10/$20 3 PCP visits at $0 NoDD, 3 PCPvisits at $0, then 3 PCPvisits at $0,then $30 | 3 PCPvisitsat $0,then $40 $0NoDD/$0 NoDD 5PCP visitsat $0, then
$5/$45 $30/$50 $15/$25 NoDD/$50 then $20/$40 $30/$60 NoDD/$50 NoDD NoDD/$60 NoDD $25/$50
ﬂg;ﬂ;ﬁ}gjﬁ;'ﬁg’nt $300/$100 $250/$100 $550/$300 $500/$200 $200/$200 $800/$175 $750/$300 $1,000/$300 20%/20% 20%/$1,000 $1,200/$200
Urgent Care/[Emergency Room $45/$100 $50/$150 $25/$200 $50 NoDD/$300 NoDD $20/$75 $40/$300 $60/$500 $50 NoDD/$100 NoDD $60 NoDD/$300 NoDD $0NoDD/$500 $100/$450
Gia'Virtual Care Services $02 $0? $02 $0NoDD? $0NoDD? $0 NoDD $02 $0NoDD? $0NoDD? $0NoDD? $02
g;:g;:!ezttlc Radiology/Laboratory $45/45 $50/$50 $25/$25 $50/$50 NoDD $20/$20 $40/$40 $60/$60 $50 NoDD/$50 NoDD $60 NoDD/$60 NoDD $50/$50 NoDD $50/$50
Diabetic Supplies/Insulin $5/$0 $30/$0 $15/$0 $15NoDD/$0 NoDD $10/$0 NoDD $20/$0 NoDD $30/$0 $30NoDD/$0NoDD $40NoDD/$0NoDD $0NoDD/$0 NoDD $25/$0
Pediatric Dental and Vision for Dependents to Age 19
Pediatric Dental
Class 1/Class 2/Class 3 and Orthodontia $25/20%/50% $25/20%/50% $25/20%/50% $25 NoDD/20%/50% $25/20%/50% $25 NoDD/20%/50% $25/20%/50% $25 NoDD/20%/50% $25 NoDD/20%/50% $25 NoDD/20%/50% $25/20%/50%
Two Dental Exams per Year
K::J:ltgy'g ‘E’)::L?/';e of Eyewear $45/50% $50/50% $25/50% $50/50% $20/50% $40/50% $60/50% $50 NoDD/50% $60NoDD/50% $0NoDD/20% $50/50%
Pharmacy
Prescription Deductible $200/$400 . . $250/$500
Individual/Family 30/30 $0/30 30/30 (Brand Name Only) Integrated with Medical 30/30 30/30 30/30 30/30 (Brand Name Only) 30/30
Prescription Cost-Share . " $10/$30/$50 $15 NoDD/$35 NoDD/50% o o $10NoDD/20% NoDD/30% | $10NoDD/$40 NoDD/$60 o o
Tierl/Tier2/Tier 3 $5/20%/30% $5/$25/$40 $10/$40/560 $10 NoDD/$35/$70 (Preventive Drugs NoDD) NoDD $10/30%/50% e NoDD $0NoDD/$40/$80 $0/50%/50%
Premium Monthly Rates Rates effective April 1,2026-June 30, 2026.
Employee $2,091.95 $2,092.19 $2,099.47 $1,833.14 $1,764.45 $1,790.02 $1,859.84 $1,855.74 $1,754.87 $1,734.56 $1,727.49
Employee +Spouse $4,183.90 $4,184.38 $4,198.94 $3,666.28 $3,528.90 $3,580.04 $3,719.68 $3,711.48 $3,509.74 $3,469.12 $3,454.98
Employee + Child(ren) $3,556.32 $3,556.72 $3,569.10 $3,116.34 $2,999.57 $3,043.03 $3,161.73 $3,154.76 $2,983.28 $2,948.75 $2,936.73
Employee +Spouse + Child(ren) $5,962.06 $5,962.74 $5,983.49 $5,224.45 $5,028.68 $5,101.56 $5,300.54 $5,288.86 $5,001.38 $4,943.50 $4,923.35
1Unless otherwise noted, all plan deductibles and/or out-of-pocket maximums are embedded.
2Giavirtual care servicesinclude 24/7 primary and urgent care, nutrition, and some behavioral health services. Beginning January HDHP: lified High-Deductible Health PL NoDD: Not subiect to deductibl $600 Well-Bein
1,2026, Gia virtual care services are $0 before the deductible on qualified high-deductible health plans. Some specialty virtual care Q : Qualified High-Deductible Hea . an o. iNotsubjectiodeductible Reimb % nyTsh;tommH%‘WWMM‘ .
providersincluded in Gia, in-person visits, and referrals may be subject to the plan’s applicable co-pay/cost-share. Estimated visit AILMVP NY Small Group plans pass for Medicare Creditable Coverage. eimbursemen Tol bout anplvina forh lthp
costswill be listed in Gia at the time of service. These plan overviews are intended to provide a general outline of coverage. For comprehensive benefit details, please review your Certificate of Get reimbursed up to $600 ?nilal;girnnonfe?ji:al:dacplfilﬂLgeaol;hg?us 'E:SSL;;atTacle
Aggregate vs. Embedded Aggregate (AGG) Deductible: All family planindividuals pay together toward one deductible amount Coverage (COC), Schedule of Benefits, Summary of Benefits and Coverage (SBC), andany applicable Rider(s):YourCOC,SBC,and Rider(s) will be per contract, per calendar Plan,andeualified Health Plansthrou)gh NY State
before the plan will make payments. Embedded (EMB) Deductible: Each family plan member pays their own, individual deductible. Once 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). year for well-being items, of Health, The Official Health Plan Marketplace,
anindividual has met theirdeductible, no further deductible is required of them for that plan year. Other family members continue to pay Health benefit plans areissued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and MVP Health programs, and activities. visitwww.nystateofhealth.ny.gov or call 1-855-355-5777.

toward theirindividual deductibles until the family deductible is met. An embedded out-of-pocket maximum works the same way.

Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties.
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See other side for
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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 2025 plan.

H 2
Plan DedUCt.lble $4,300/$8,600 $2,700/$5,400 AGG $2,950/$5,900 $3,100/$6,200 $4,850/$9,700 $6,150/$12,300 $6,500/$13,000 $7,200/$14,400 $6,350/$12,700 $10,150/$20,300
Individual/Family
2 2

ﬂ;'if,iﬂas,?f"',‘if; Maximum $8,100/$16,200 $7,000/$14,000 $9,300/$18,600 $8,700/$17,400 $7,700/$15,400 $8,900/$17,800 $7,250/$14,500 $7,200/$14,400 $7,250/$14,400 $10,150/$20,300
HSA Eliglble No Yes No No Yes No Yes Yes Yes No
Medical
Primary Care/Specialist Visit 3 PCPvisits at $0, then $35 3PCPvisitsat $0NoDD, then | 3 PCPvisitsat $0,then $35 3 PCPvisitsat $0 NoDD, then 0 o /o 0 0 3 PCPvisitsat 0% NoDD, then

NoDD/$60 $25/$50 §25/850 NoDD/$50 $0/$0 §35/$60 $0/50% 0%/0% 40%/40% 0%/0%
Hospital Facility 0 0 o /500 o /0o o 1a00 o /0o
Inpatient/Outpatient 30%/$300 $500/$250 $800/$250 $750/$300 $0/$0 30%/$300 50%/50% 0%/0% 40%/40% 0%/0%
Urgent Care/Emergency Room $60NoDD/$350 $50/$300 $50/$300 $50 NoDD/$250 $0/$0 $60/$350 50%/$100 0%/0% 40%/40% 0%/0%
Gia'Virtual Care Services $0NoDD3 $0NoDD3 $0NoDD3 $0NoDD3 $0NoDD3 $0NoDD3 0% NoDD?3 0% NoDD?3 $0NoDD3 0% NoDD?
g:ﬂ%;:i’::'tc Radiology/Laboratory $60/$60 NoDD $50/$50 $100/$50 $50/$50 NoDD $0/$0 $60/$60 50%/50% 0%/0% 40%/40% 0%/0%
Diabetic Supplies/Insulin $35NoDD/$0 NoDD $25/$0NoDD $25/$0NoDD $35NoDD $0/$0 NoDD $35/$0NoDD $0/$0 0%/0% NoDD 40%/0% NoDD 0%/0% NoDD
Pediatric Dental and Vision for Dependents to Age 19
Pediatric Dental
Class 1/Class 2/Class 3 and Orthodontia $25NoDD/20%/50% $25/20%/50% $25NoDD/20%/50% $25NoDD/20%/50% $25/20%/50% $25NoDD/20%/50% $25/20%/50% 0%/0%/0% $25/20%/50% 0% NoDD/0%/0%
Two Dental Exams per Year
Pediatric Vision 5 o 5 o o o /5N NG o N o /00
Annual Eye Exam/Set of Eyewear $60/50% $50/50% $50/50% $50/50% $0/$0 $60/50% 50%/50% 0%/0% 40%/40% 0%/0%
Pharmacy
Prescription Deductible
Individual/Family Integrated with Medical Integrated with Medical $0/$0 $0/$0 Integrated with Medical Integrated with Medical Integrated with Medical Integrated with Medical Integrated with Medical Integrated with Medical
Prescription Cost-Share $15/$40/$60 $15NoDD/$40 NoDD/50% $15NoDD/30% NoDD/50% $20/$50/$75 $5/$30/50% 0%/0%/0% $10/$40/$60 NoDD o -
Tierl/Tier2/Tier3 S D (Preventive Drugs NoDD) NoDD NoDD (Preventive Drugs NoDD) S (Preventive Drugs NoDD) (Preventive Drugs NoDD) (Preventive Drugs NoDD) Uil CLL Ik i
Premium Monthly Rates Rates effective April 1,2026-June 30, 2026.
Employee $1,513.60 $1,546.91 $1,525.14 $1,539.07 $1,502.94 $1,315.37 $1,289.81 $1,395.03 $1,330.79 $1,270.15
Employee + Spouse $3,027.20 $3,093.82 $3,050.28 $3,078.14 $3,005.88 $2,630.74 $2,579.62 $2,790.06 $2,661.58 $2,540.30
Employee + Child(ren) $2,573.12 $2,629.75 $2,592.74 $2,616.42 $2,555.00 $2,236.13 $2,192.68 $2,371.55 $2,262.34 $2,159.26
Employee + Spouse + Chi[d(ren) $4,313.76 $4,408.69 $4,346.65 $4,386.35 $4,283.38 $3,748.80 $3,675.96 $3,975.84 $3,792.75 $3,619.93

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.

QHDHP: Qualified High-Deductible Health Plan

AlIMVP NY Small Group plans pass for Medicare Creditable Coverage.

HRA: Health Reimbursement Arrangement NoDD: Not subject to deductible

$600 Well-Being

@’nystate
The Official Health Plan Marketplace

MVPCOMMO0004 (11/2025) ©2025-2026 MVP Health Care

3Giavirtual care servicesinclude 24/7 primary and urgent care, nutrition, and some behavioral health services. Beginning January 1, 2026,
Giavirtual care services are $0 before the deductible on qualified high-deductible health plans. Some specialty virtual care providers
includedin Gia, in-person visits, and referrals may be subject to the plan’s applicable co-pay/cost-share. Estimated visit costs will be listed
in Gia atthe time of service. 1-800-TALK-MVP (1-800-825-5687).

Aggregatevs.Embedded Aggregate (AGG): For afamily plan with an aggregate deductible, allindividuals on the plan pay together toward one Health benefit plans are issued and administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and
deductible amount before the plan will make payments. Embedded (EMB): For a family plan with an embedded deductible, each member pays theirown, MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties.

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.

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

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

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



