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MVP Health Care: MVP VT Vitality HDHP Bronze Coverage Period: 01/01/2016 - 12/31/2016
| Plan Type: HD

Summary of Benefits and Coverage: What this Plan Cavers & What it Cosls Coverage for: Single/Family

if
Common Sarvices You May W ETA “’;“ Saricinat
Medical Event | Need Participating Provider N Oy

Limitations & Exceptions.

Deducsbl applics 30 day supply
retail /90 day supply Mail order.
Preventive drues. Dedoctible waived.
Not covered Deducbl applics 30 day supply
Preferred brand drugs cetail /90 day supply Mail order.
Preventive drugs, Dedoctible waived.
More nformation |\ 60 coinsucance Not covesed Deducbl applics 30 day supply
about prescription " cctail /90 day supply Mail onder.
Preventive drugs, Deductible waived.
Deducuble applies 30 day supply
available through Specialty Pharmacy

Retail $12 copay Not covered

Generic drugs Mail order $30 copay

AP commsurance
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Deductible applies. Abortion services
are covered and requie prios auth
Not covered Deductible applies

Facibry fee 500 coinsurance Not covered
(e ambulatory sungery)

50" comnsurance
Physician/surgeon fees |
5P comsurance Deductible applies

Emeegeney toom S comsarance
Emengency medieal 50% coinsurance 5% comsurance Deduenble applies
transportation

507, coinsurance 5P consurance Deductibke applics

Usgent care

Facihty fee 51 comsurance Not covered Deductible apphes
If you have a e hospital room)
i Not covered Deductibe applies

L Y —

50% coinsurance

Questions: Call 1-800-348-8515 or visit us at www.myphealthcare.com.
IF you aren’t elear about any of the bolded terms used in this form, sec the
at www.mwphealiheare.com oc call 1-800-348-8515 (0 request a cOpY.  MEDERVT

ary. You can view the Glossary
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