Vermont Small Group 2023 Plans

MVP VT Plus Plans (Non-Standard)

Open enrollment begins November 1, 2022 for coverage starting January 1, 2023! ) MV P

Non-Standard plans contain unique features that enhance the value of the benchmark benefits.

HEALTH CARE

MVP VT Plans (Standard)
Standard plans are based on what the state dictates must be included in benefit details.

Platinum Gold Reflective Silver! Bronze

Cost-share amounts below are the co-pay or co-insurance after the deductible is met, unless noted as not subject to deductible (NoDD). All plans include dependent care coverage until the end of the year the dependent turns 26. Cost-shares in red indicate a change from the 2022 plan.

Plan Deductible
Individual/Family $850/$1,700 EMB ‘ $3,200/$6,400 AGG $2,100/%$4,200 EMB ‘ $5,525/$11,050 EMB  $7,250/$14,500 EMB ‘ $9,100/$18,200 EMB | $425/$850 EMB $1,400/$2,800 EMB $4,000/$8,000 EMB ‘ $2,100/$4,200AGG  $6,450/$12,900 EMB ‘ $5,800/$11,600AGG  $9,000/$18,000 EMB |
Out-of-Pocket Maximum
IndividuaI/Family $6,600/$13,200 EMB ‘ $3,200/$6,400°AGG $7,000/$14,000 EMB ‘ $5,525/$11,050 EMB $8,400/$16,800 EMB ‘ $9,100/$18,200 EMB | $1,500/$3,000 EMB $5,600/$11,200 EMB $9,100/$18,200 EMB ‘ $7,050/$14,100° AGG $9,100/$18,200 EMB ‘ $7,100/$14,200°AGG $9,000/$18,000 EMB |
Medical
Primary Care/Specialist Visit $20NoDD/$45NoDD 0%/0% 3 PCPvisits per 0%/0% $40/$100 3 PCPvisits per 3 PCPvisits per 3 PCPvisits per 3 PCP visits per 10%/30% $35/$90 50%/50% 3 PCPvisits per

member NoDD, member NoDD, member at $0, then member at $0, then member at $0, then member at $0, then

then $30/$60 then 0%/0% $15NoDD/$40NoDD  $20 NoDD/$50 NoDD  $40 NoDD/$90 NoDD $40NoDD/$100 NoDD
Hospital Facility 20%/20% 0%/0% 50%/$1,400 0%/0% 50%/50% 0%]/0% 10%/10% 30%/30% 50%/50% 30%/30% 50%/50% 50%/50% 0%/0%
Inpatient/Outpatient
Urgent Care/Emergency Room $30NoDD/$250 0%/0% $60/$400 0%/0% $100/50% 0%/0% $50NoDD/$100 $60NoDD/$150 $100 NoDD/$500 30%/30% $100/50% 50%/50% 0%/0%
MVP Virtual Care Services $0onall plans except HDHPs (0%, then $0 after the deductible is met $0onall plans except HDHPs (0%, then $0 after the deductible is met
Ambulance $50 0% $105 0% $100 0% $60 NoDD $70 NoDD $105 NoDD 35% $100 50% 0%
Chiropractic $25NoDD 0% $45 0% $50 0% $20 NoDD $30 NoDD $50 NoDD 30% $45 50% $50 NoDD
Acupuncture Get up to $500 per member, per contract for acupuncture services rendered by a licensed provider Not covered
Pediatric Dental $0NoDD/30%/50% 0%/0%/0% $0NoDD/30%/50% 0%/0%/0% $0NoDD/30%/50% 0% NoDD/0%/0% $0NoDD/30%/50%  $0NoDD/30%/50%  $0NoDD/30%/50% $0/30%/50% $0NoDD/30%/50% $0/30%/50% $0 NoDD/0%/0%
Class 1/Class 2/Class 3 and Orthodontia
Two Dental Exams per Year
Pediatric Vision $20NoDD 0% $20NoDD 0% $20NoDD $20NoDD $20NoDD $20NoDD $20NoDD $20 $20NoDD $20 $20NoDD
Annual Exam and Set of Eyewear
Pharmacy
Prescription Deductible $350/$700 Integrated $850/$1,700 Integrated $700/$1,400 Integrated None $200/$400 $500/$1,000 Integrated $1,100/$2,200 Integrated Integrated
Individual/Family Brand Deductible with Medical with Medical Brand Deductible with Medical Brand Deductible Brand Deductible with Medical Brand Deductible with Medical with Medical
Prescription $1,400/$2,800EMB | $1,500/$3,000AGG $1,400/$2,800EMB | $1,500/$3,000AGG Integrated Integrated $1,400/$2,800EMB  $1,400/$2,800EMB  $1,400/$2,800EMB | $1,500/$3,000AGG $1,400/$2,800EMB | $1,500/$3,000AGG Integrated
Out-of-Pocket Maximum with Medical with Medical with Medical
Individual/Family
Prescription Cost Share $15NoDD/$40/50% Preventive Drugs $5/50%/50% 0%/0%/0% $25NoDD/$100/60% | $35NoDD/0%/0% $10NoDD/$50NoDD/  $12NoDD/$55/50%  $20 NoDD/$70/50% $10/$40/50% $15NoDD/$85/60% $12/40%/60% $30NoDD/0%/0%
Tierl/Tier2/Tier3 VBID: $1 $10/$15/5% NoDD VBID: $1 Preventive VBID: $3 VBID: $3 50% NoDD Preventive Preventive

AllOther Drugs Drugs NoDD Drugs NoDD Drugs NoDD
0%/0%/0%

Diabetic Supplies 50% 0% 50% 0% 60% 0% 50% NoDD 50% 50% 50% 60% 60% 0%
Premium Monthly Rates Rates effective January 1,2023-December 31, 2023.
Single $844.01 $829.87 $664.20 $684.28 $575.27 $580.42 $970.41 $801.64 $669.71 $680.91 $576.78 $586.05 $603.83
Single + Spouse $1,688.02 $1,659.74 $1,328.40 $1,368.56 $1,150.54 $1,160.84 $1,940.82 $1,603.28 $1,339.42 $1,361.82 $1,153.56 $1,172.10 $1,207.66
Single + Child(ren) $1,628.94 $1,601.65 $1,281.91 $1,320.66 $1,110.27 $1,120.21 $1,872.89 $1,547.17 $1,292.54 $1,314.16 $1,113.19 $1,131.08 $1,165.39
Single + Spouse + Child(ren) $2,371.67 $2,331.93 $1,866.40 $1,922.83 $1,616.51 $1,630.98 $2,726.85 $2,252.61 $1,881.89 $1,913.36 $1,620.75 $1,646.80 $1,696.76

' Reflective Silver plans are only available through purchase directly through MVP Health Care.

2This plan features an aggregate deductible and out-of-pocket maximum (OOPM). Each member on a family plan will pay toward
the family OOPM. No individual will pay more than the government mandated OOPM of $9,100. The term embedded is used in
Vermont Health Connect materials to define this deductible and OOPM structure.
HDHP: High-Deductible Health Plan. AllMVP HDHP plans are Health Savings Account qualified. NoDD: Not subjectto deductible.
VBID: Value-Based Insurance Design. VBID maintenance Medications are not subject to the deductible.
AllVermont Small Group HDHPs can be paired with a Health Savings Account.
MVP plans are pending Medicare Creditable Coverage determination for2023.
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Aggregate (AGG): For any policy with two or more members, the family deductible must be met by any one or any combination of members
before the plan will make payment. Embedded (EMB): Each member pays toward, but never exceeds, theirindividual deductible and/or
OOPM until the larger family deductible and/or OOPM is met, after which, the plan makes payments for all members on the Contract. The term
Stackedis used on Vermont Health Connect materials to define this deductible and/or OOPM structure.
These plan overviews are intended to provide a general outline of coverage. For comprehensive benefit details, please review your Certificate
of Coverage (COC), 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.
Health benefit plans areissued 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

Included on all MVP VT Plus plans!
Members can get reimbursed up to
$600 per contract, per calendar year for
well-being items, programs, and activities.

@ Questions? We’re here to help!

Call 1-844-865-0250 or visit
mvphealthcare.com/vermont

to learn more.

Forsubsidy information, visit VermontHealthConnect.gov.
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Find the plan thats right for you.


https://www.mvphealthcare.com/vermont
http://VermontHealthConnect.gov

