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MVP Health Plan, lnc.

Medicare GoldAnywhere PpO 2015
Group Customer Quote

Customer Name:

Customer Numb€r:

Contraca Perlod:

Town of Oswogo

411589 0001

A'ffActlHEitT A

HEALTH CARE

1′ 1/201 5 thru 12131′2015

Upstato NY&VrRog′。■:

MVP PRODUCT PC150000J RPG0114X
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$0(days l‐ loo):ni 20%00N

$100 Allowance /2 years

$4000 combined lN and 00N

Pharmacy Rider
RX SO/S5/S15rS30/S30/SO‐ EGWP Plus P:an‐ Copays

Thru Gap

Rider - $100 Allowance every 2 years

Hearing Aid Rider - Limited 9600 every 3 years

, Retires membsrs must be dnrollsd in Medicare parl A and parl B to be eligible to join
Medicare Advantage Plans.

musl contribute a minlmum ot 80% of the member premium.
requirement of 3 enrolled contracts.

- These rates are approvsd and guaranteed tor the p€riod 1/1t2015 throuqh 12/31t20,t5 -


