


CDPHP-2012 Greene County Chamber

Provider and prescrintion formularv search available at www.cdphp.com

Plan HMO-HA29S12 EPO ED9S12 EPO-EPOS2812 HDPPO-PJ1S12 HDPPO-PJ1S12
In Network Out of Network

Premiium Smaii Group-2-5§ Smaii Group-2-50 Smaii Group-2-50 Smaii Group-2-50

Monthly $477.16-Single $396.31-Single $338.13-Single $244.26-Single

$954.30-two person
$1264.46-Family
Sole Proprietors
$543.95-single
$1087.91-two person
$1441.47-family

$792.63-two person
$1050.25-Family
Sole Proprietors
$451.80-single
$903.59-two person
$1197.27-family

$676.29-two person
$896.10-Family
Sole Proprietors

$479.19-two person
$634.92-Family
Sole Proprietors

$385.48-single
$770.97-two person
$1021.54-family

$278.46-single
$546.27-two person
$723.80-family

All Preventative services as
required under the (PPACA
2010)

Covered in full

Covered in full

Covered in full

Covered in full

Deductible then 50%
Co-insurance

Physician Visit $25 Co payment $30 Co payment $50 Co payment Ded then 10% co-ins Ded then 50% co-ins
Specialist Visit $40Co payment $50 Co payment $50 Co payment Ded then 10% co-ins Ded then 50% co-ins
Hospital Stay $750 co payment $1000 co payment Ded then 20% Ded then 10% co-ins Ded then 50% co-ins
Outpatient Surgery $150 co payment $200 co payment Ded then 20% Ded then 10% co-ins Ded then 50% co-ins
Emergency Room $100 co Payment $100 co Payment- Ded then 20% Ded then 10% co-ins Ded then 10% co-ins
Ambulance $100 Co payment $100 Co payment Ded then 20% Ded then 10% co-ins Ded then 10% co-ins
Urgent Care $35co payment $40 co payment $60 co-payment Ded then 10% co-ins Ded then 50% co-ins
Prescriptions $250 deductible then | $10 co payment

$4/$30/$60 Generic ONLY-Disc | $250 deductible then | $4/50% w/ No member per In network only

on Brand name $10/$50/50% RX max
Dependent Rider Dependent to 26 Dependent to 26 Dependent to 26 Dependent to 26 Dependent to 26
Out of Network In network only In network only In network only Available Available
Annual Benefit Max Unlimited Unlimited Unlimited Unlimited Unlimited
Annual Deductible N/A $0 $1250/$3125 $2700/$5400 $5000/$10,000
(Embedded (Aggregate deductible) (Aggregate deductible)
deductible)
Coinsurance N/A N/A-except 20% 10% 50%
Prosthetic Devices
and DME

Coinsurance max Per Benefit N/A N/A- $4000/$10,000 N/A N/A
Period (Single/Family)
Annual Out of Pocket N/A N/A N/A $4000/$8000 $10,000/520,000

Maximum-per benefit period
(Single/Family)

(1)For a full listing of the PPACA preventative services, including all applicable limitations, please visit www.healthcare.gov.
* No Pre-existing conditions exclusions apply with CDPHP products.

This summary is designed to highlight benefits of plans being offered and does not detail all benefits, limitations or exclusions. It is not a contract and may

be subject to change. For more information a membership Certificate is available for your review upon request.




MYVP Healthcare-Greene County Chamber 2012

Plan EPO Preferred-EC0022S High Deductible EPO-31S High Deductible EPO-32S
Premium Small Group-2-50 Small Group-2-50 Small Group-2-50
Monthly $474.44-single $396.31-single $320.80-single

$948.88-two person
$1233.54-family
Sole Proprietors
$545.61-single
$1091.21-two person
$1418.57-family

$792.62-two person
$1030.41-family
Sole Proprietors
$455.75-single
$911.51-two person
$1184.97-family

$641.60-two person
$834.08-family
Sole Proprietors
$368.92-single
$737.84-two person
$959.19-Family

All Preventative services as required
under the Patient Protection and
Affordable Care Act of 2010(PPACA)(1)

Covered in full

Covered in full

Covered in full

Physician Visit $40 co-pay $30 co pay after deductible $30 co pay after deductible

Specialist Visit $40 co-pay $50 cop pay after deductible $50 cop pay after deductible

Hospital Services 20% of allowable charges after $250 co pay after deductible $500 co pay after deductible
deductible

Outpatient Surgery 20% of allowable charges after $200 co pay after deductible $200 co pay after deductible
deductible

Emergency Room $200 co-pay $150 co pay after deductible $150 co pay after deductible

Ambulance 20% of allowable charges after $150 co pay after deductible $150 co pay after deductible
deductible

Urgent Care $40 co-pay $50 co pay after deductible $50 co pay after deductible

Prescriptions $10/50%/50% $5/$35/$70-after deductible $5/$35/$70-after deductible

Dependent Rider 26/26 26/26 26/26

Out of Network coverage N/A N/A N/A

Annual Benefit Max Unlimited Unlimited Unlimited

Annual Deductible $1000/$2500 (2) $1500/$3000 (3)/(4) $2500/$5000 (3)/(4)

Coinsurance 20% $0 None except for 50% co pay after

deductible on DME
Coinsurance Maximum N/A N/A N/A
Annual Out of Pocket Maximum-per $3000/$7500 (2) $3000/$6000 (3)/(4) $5000/$10,000 (3)/(4)

benefit period

(DFor a full listing of the PPACA preventative services, including all applicable limitations, please visit www.healthcare.gov.
(2) C pays are not applicable toward the deductible or out-of —pocket maximum. (3) Co pays are not applicable toward the deductible. (4) How family Aggregate deductible works: for this plan, one or
more family members’ covered expenses must meet the family deductible amount (outlined above) each Contract Year before MVP will make benefit payments for all the members of a family. All
family members” expenses are subject to the Family out of pocket amount and except for Preventative and Well Care services to the Family deductible amount.

This Summary of Benefits chart is intended to provide a general outline of coverage. In the event of any conflict between this document and your Certificate of
Coverage, Schedule and any applicable Rider(s), your Certificate of Coverage, Schedules and Rider)s) will be controlling. For details, please call 1-800-TALK-MVP (1-

800-825-5687) Option #2.

Providers and prescription formulary search available at www.mvphealthcare.com




