MVP Catamount Choice
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Introducing a new health plan just for
Vermonters from MVP Health Care

MVP Catamount Choice offers Services that help you take on life and live well:
you the coverage you need: » Care management programs to help you

» Primary care/hospital visits manage commeon diseases

» Prescription drug coverage » Time saving and innovative Web services

v Free wellness visits for children under 18 v MVP's Personal Advocate - a Registered

» Preventive dental for kids and adolescents Nurse that you can call to discuss health

« Urgent care guestions and concerns 24/7

Everything you need in a health plan and more!



Vermont

MVP Catamount Choice

Summary of Benefits

Premium Rates (good from 1012007 to 3/31/2008): Single-$39311; Double-$786.22; Parent with Child{ren}-$746.90; Family-$1100.70
These rates do not incuds state premium assistance, If apolicoble.

1-888-MVP-MBRS (1-888-687-6277) MV Pvermont.com
SERVICE CATEGORY' IN-NETWORK OUT-OF-NETWORK
Annual Deductible $250 Individual/$500 Family $500 Individual /1,000 Family
Coinsurance 20% member responsibility
Annual Out-of-Pocket Maximum 800 Individual /$1,600 Farmily | $1,500 Individual/ $3,000 Family
Lifetime Annual Maximum
1,000,000

Benefit Payable #1000,
Preventive Dental for Kids Periodic Exams and X-rays to age 12 - 525 Copay/Office Visit
Prescription Drugs 10 Generic, $30 Brand Name, $50 Non-Formulary
Urgent Care MWP covers at 80% of allowable charges
Hospital

Inpatient Stays

Qutpatient Surgery MVP Covers at 80% of allowable charges after deductible

Outpatient Lab and X-ray
Physician Inpatient Care

Physician Office Visits $10 Copay/Office Visit

Well-Child Care Services Covered “In-Network” Only

Adult Physical Covered in Full

Office Lab Services® MVP Covers at 80% of allowable charges
Diagnostic X-ray Services® 10 Copay/Office Visi after deductible

Maternity $10 Copay

Physician Services®

HospitalSenicas MVP Covers at 80% of allowable charges (no deductible)

Newborn Nursery Care

Ambul
ey ; MWP covers at 80% of allowable charges after deductible
Emergency Hospital Care

Physical Therapy Office setting 10 Copay/Office Visi
Mental Health
Inpatient MVP covers at B0O% of allowable charges
Outpatient after deductible
Office $10 Copay/Office Vist Covered “In-Metwork” Only
Alcohol and Drug Abuse
Inpatient Detoxification MVP covers at B0O% of allowable charges
Outpatient Rehabilitation after deductible
Office
£10 Copay/Office Visit
Chiropractic Benefit pay’

T8ame services are subjed lo Natification or Prior Aulharizalion requirements. See your Calarnounl Health Insurance Plan Subscriber Contract for details.

El"ﬁarry Xerays and Laboralory tests require bwo providers' services, one for taking the Xray or drawing Lhe lab work, the olher for inlerpreting Aprocess ing resulls.
Processing professional fees that are perfarmed outside of the affice selling are subject to Deductible and Coinsurance.

3_?:13 Copay Tor the first olfice visil, additional rmaternity office visils covered in full. All alher physician Tees and services covered at Lthe Copayment level

This Summary of Benefits chart is intended to provide a general outline of MVP Catamount Choice coverage; it is not a complete list of covered benefits, For additional

details, please call 1-B8E-MWP-MERS (1-B8E-687-6277) between B:00 am and 10:00 pm 7 days a week (excluding holidays), In the event of any conflict between this
document and your Certificate of Coverage and/or Schedule, the Certificate of Coverage and/or Schedule will be controlling.

MV P Health Care 66 Knight Lane, Sutte 10, Williston, VT 05455
VT CAT PPOSCHD-T {307



