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Plan Features	 IN-Network	out -of-network
Primary Care Physician (PCP)	 Not required		  Not required
Referrals	 Not required		  Not required
Out of network benefits	 N/A		  Covered at 60%, subject to the deductible.
Out of area benefits		  Coverage provided worldwide through the BlueCard® program.
Student/Dependent coverage         Qualified students and dependents covered to age 19 Students to age 23.

Plan Cost Sharing Highlights
Office visit copay (PCP)	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Office visit copay (Specialist)	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Coinsurance	 20%		  40%
Deductible		  $2,000 Single / $4,000 Family Full family deductible must be met before services are covered
Out of pocket maximum		  $4,000 Single / $8,000 Family
Lifetime maximum		  None

Plan Benefits
Preventive Healthcare Services

Well child visits	 Covered in full		  Covered in full
Adult routine physical exams	 Covered in full		  Covered at 60%, subject to the deductible
Adult immunizations	 Covered in full		  Covered at 60%, subject to the deductible
Mammography	 Covered in full		  Covered at 60%, subject to the deductible
Pap smear	 Covered in full		  Covered at 60%, subject to the deductible
Routine GYN Exam	 Covered in full		  Covered at 60%, subject to the deductible
Prostate cancer screening	 Covered in full		  Covered at 60%, subject to the deductible
Routine vision	 Not Covered		  Not Covered

Physicians Office Services
Diagnostic office visits	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Diagnostic x-rays (MRI, PET, CAT scans)*	Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Diagnostic laboratory and pathology	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Allergy tests	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Allergy injections	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Chemotherapy	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Radiation therapy	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible

Maternity Services
Prenatal and postpartum care	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Hospital care for mom (including delivery)	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Newborn nursery care	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible

Prescription Drug	  
				    Not Covered 

Inpatient Hospital Benefits*
Hospital benefits	 Covered at 80%, subject to the deductible for 		  Covered at 60%, subject to the deductible for  
		  unlimited days of room and board		  unlimited days of room and board.
Physician visits in the hospital	 Covered at 80%, subject to the deductible for unlimited visits	 Covered at 60%, subject to the deductible for  
				    unlimited visits
Inpatient Physical Rehabilitation	 Covered at 80%, subject to the deductible for 		  Covered at 60%, subject to the deductible 
		  60 days per calendar year		   for 60 days per calendar year
Surgery	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible
Anesthesia	 Covered at 80%, subject to the deductible		  Covered at 60%, subject to the deductible

This Summary is intended to serve only as a quick reference guide and comparison of the Health Plans available to employees of participating firms.

Retail and Mail Order:  
Tier 1: 10% coinsurance  
Tier 2: 40% coinsurance  
Tier 3: 50% coinsurance Prescription drug ben-
efits are subject to the medical plan deductible 
and out of pocket maximum.

Short-term and maintenance 
drugs are covered under the co-
insurance for each 30-day supply 
per prescription at participating 
retail pharmacies, up to a 90-day 
supply (with separate coinsurance 
for each 30-day supply) available 
through Express Scripts, Inc., mail 
order service.  Contraceptives 
included.

continued on page 11
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service category2 Active Lifestyles Family Focus Healthy ALternatives

HealthDollar Rewards (per subscriber) $300 gym credit $300 credit for kids’ swim lessons 
& driver’s ed.

$300 credit for massage therapy 
chiropractor & acupuncture

Physician Services: Primary Care Physician Offices Visits
Adults 19+ $15 $20 $25
Sick Childs Visits (5-18 years) $15 $5 $25
Sick Child Visits (through age 4) $15 No Copay $25
Specialist Office Visits/Chiropractic (spinal) Visits $40 $40 $40
Inpatient Professional Services No Copay No Copay No Copay
Outpatient Professional Services No Copay No Copay No Copay
Preventative Care Services
Annual Physical Exam (adults 19+) $25 $25 $25
Well Child Office Visits (through age 18) No Copay No Copay No Copay
Routine Gynecological Exam $10 $15 $20
Mammography Screenings No Copay No Copay No Copay
Emergency and Urgent Care Services
Emergency Room $50 $75 $75
Urgent Care Center $15 $20 $25
Ambulance $40 $40 $40
Inpatient Hospital
Inpatient Hospital Admission (adults 19+) $300 $300 $300
Inpatient Hospital Admission (through age 18) $300 No Copay $300
Maternity
Prenatal and Postnatal Care (per pregnancy) $200 No Copay $200
Hospital Delivery and Newborn Nursery (per delivery) $500 No Copay $500
Mental Health3

Inpatient Hospital Admission (adults 19+) $300 $300 $300
Inpatient Hospital Admission (through age 18) $300 No Copay $300
Outpatient Visits $40 $40 $40
Substance Abuse
Inpatient Detoxification (all ages) $300 $300 $300
Outpatient Visits $25 $25 $25
Additional Services
Home Health Care $25 $25 $25
Durable Medical Equipment 50% Copay 50% Copay 50% Copay
Radiology Services $40 Copay/Visit $40 Copay/Visit $40 Copay/Visit
Diagnostic Lab Tests $10 Copay/Visit $10 Copay/Visit $10 Copay/Visit
Physical/Occupational/Speech Therapy $40 Copay/Visit $40 Copay/Visit $40 Copay/Visit
Acupuncture/Massage/Chiropractic (routine/non-spinal) 12 combined visits per contract year 50% Copay Not Covered 50% Copay
Vision Exams (once per contract year) $15 adults 19+, $20 Children - 18 $20 adults 19+, $5 Children - 18 $25 adults 19+, $20 Children - 18
Coverage for Children to age 19 Large Group (Additional dependent   riders are available, check with your employer for difference in coverage.)

Coverage for Unmarried Dependent Children to age 23 Small Group Only

MVP TriVantage Prescription Drug Language:

Prescriptions (30 day supply): $10 copay generic drugs
$30 copay formulary drugs
$50 copay non-formulary drugs

* MVP will pay a maximum of $4,000/person/year drug benefit

1A network provider must deliver all care. 2Some services are subject to notification or Prior Authorization requirements. See your Certificate of Coverage under “How This Policy Works” for details.
3For small groups (2-50 employees): An optional rider is offered at an additional cost that extends coverage for certain biologically based Mental Health conditions and for children with specific emotional 
disturbances. Please contact your Employer or the Member Services Department for additional information. For large groups (51+ employees): Benefits include extended coverage for certain biologically 
based Mental Health conditions for children with specific emotional disturbances. To verify your group size, check with your Employer/Health Benefits Administrator or call 1-800-825-5687, option #2, and 
speak with an Account Representative.

Get more with TriVantage EPO!
The choice is yours TriVantage is a unique plan that lets you choose the benefit package that best fits your lifestyle. You get to choose from 3 benefit options - Active Lifestyles, Family Focus, or Healthy 
Alternatives. The difference between the options is the savings on the services you value most.

Active Lifestyles Active Lifestyles is ideal for people 
interested in staying healthy and active, and offers:
• Very low copays for visits to primary care physicians (PCPs) and 
gynecologists
• Low copays for emergency and urgent care
• Routine exams
• Special benefits for massage therapy, acupuncture, and routine 
chiropractic care
• Up to a $300 credit per subscriber toward a membership at any 
health and fitness club

Family Focus Family Focus helps you care for children and 
keep the whole family healthier, and offers:
• Fully covered maternity care
• Low copays for adult primary care physician (PCP) visits
• Low or no copyas for sick-child doctor visits, and PCP well-child 
visits through age 18
• Up to a $300 credit per subscriber toward children’s swimming 
programs, driver’s education training, or lifeguard training

Healthy Alternatives Healthy Alternatives is for people 
with the desire to seek out alternative therapies, and offers:
•50% coverage for massage therapy, acupuncture, and routine 
chiropractic care
• Up to a $300 credit per subscriber toward massage therapy, 
acupuncture, or chiropractic care

Employee may select of the three plans: Active Lifestyles, Family Focus, Healthy Alternatives


