2023 Rate Summary

Plan Rates*

Rate includes:

« Medical

e Pharmacy

o Embedded Pediatric
Dental

¢ Applicable Riders

Single

Parent + Child(ren)

THE TOWN OF NEW PALTZ, ACTIVE WITH HRA, Mid-Hudson Region

- Current 'P"I:a'n' o
- MVP EPO Silver 8 HDHP
AR e ¥ Rt

By

Current Rates

$861.63

$1,464.77

. Renewal Plan
MVP EPO Silver 8 HDHP

BNy

$1,552.87

*To determine the approximate total new premium for your group, multiply your current enroliment by the new premium. This will provide an

estimate based on current enrollment of your group. This amount may change depending on the individuals who actually enroll in the policy.

According to Affordable Care Act (ACA) requirements, all renewal rates are issued using a four-tier structure.

MVP Small Group plans include pediatric dental benefits, as required by the Affordable Care Act (ACA). Covered dependents, up
to age 19, have coverage for preventive, routine, and major services.

If your group offers additional standalone dental plan options from MVP, we have included the benefit and rate summaries with

this notice.

January 2023

212174
Mid-Hudson Region
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KMVP Spending Account Services Application

CompanyName Town of New Paitz Tax1DNo. 14-6002334

Option 1 Plan Name MVP Facets PID Health Planlﬁ)édl&cﬁble ‘

MVP EPO Silver 8 Employee § 4,400.00

Option2 PlanName MVP Facets PID ' Employee+ Spouse : $ 8,800.00
. " Employee # Child{ren) $.8,800.00

OptlonEl Plan Name MVP Facets PID . L !

Employee + Spouse + Child(ren) $ 8,800.00

e e e Please include MVP plan summaries with this application.

Preventive Drug Rider? I MVP HRA ProductiD - . ‘

l?ﬁl Yes l" _) No | l:] Aggregate Deductible

I

[Xl Embedded Deductible*

* Fhe HRA pays cloiems on anaggregate basis. Cloims are paid in order
of receipt regardiess of member’s embedded deductible status.

List any class/subgroup to exclude from HRA

Ifyou are interested in a Retiree or Wellness HRA, please speak withyour MVRAccou'nt Representative for more information.

X Employer First
This plan is designed to be coupled with a high-deductible health plan (HOHP) with member cost-share in the back of the plan.
The funding amoums mustmatch the medical quote contingency forlarge groups. Ifyou have chosen to offeran ICHRA oran EBHRA to your employees,

ployer Contnbutlon T
Employee l Employee + Spouse Employee + Child(ren) i Employee + Spouse + Child(ren)
$ 3,175.00 | $ 6,350.00 $ 6,350.00 ; 6,350.00

s

|| Member First : ‘
This planis desighed to be coupled Wlth an HDHPwnth member cost—share ln the front ofthe plan; before Employer HRA fundmgls available.

Member Out-of-Pocket {00P). S e Employer Contnbutlon (after member.00P)

Employee Employee + Spouse ‘ Employee : ‘ Employee +Spouse

$ $ $ L ‘

Employee + Child(ren) | Employee + Spouse + Child(ren) Employee + Child(ren) Employee + Spouse + Child(ren)

| . Comprehensive HRA
This planis designed to provide flexibility in cost-share with deductible and co-pay (requires approval from Anciltary Dept. prior to sate).

Employer and Employee Cost-Share Please indicate employer contribution dollar amount, up to:
Employer | Employee 1 Employee Employee + Spouse
% ! % l $
Employee + Child{ren} Employee + Spouse + Child{ren)
$

| | Post-Deductible HRA

This plan is desigried to be coupled Wll:h an MVP Quallfied HDHP andan lntegrated Health Savmgs Account (HSA), Wthh allows employers
‘to provide a cost-share toward theemployee's deductible once the IRS minimum deductible has beent met.

Member Out-of-Pocket {OOP) Contribution Employer Contribution:

(must be the IRS-established minimum or greater) . {aftermember Q0P maximumils met)

Employee Employee + Spouse Employee ‘ Employee + Spouse

$ |8 $

Employee + Child{ren) Employee + Spouse + Child(ren) Employee + Child{ren) Employee + Spouse + Child{ren)
$ 3,175.00 : $ , 1ols ‘




