
MVP MVP MVP MVP

EPOc - EC0034S EPOc - EC0022S EPO - EC0052S EPO - EC0048S

$30.00 $40.00 $30.00 $40.00

$50.00 $40.00 $50.00 $40.00

$1,000.00 $1,000.00 N/A N/A

$2,500.00 $2,500.00 N/A N/A

80% 80% N/A N/A

$3,000.00 $3,000.00 N/A N/A

$7,500.00 $7,500.00 N/A N/A

Ded. & CoIns. Ded. & CoIns. $500.00 $500.00HOSPITALIZATION

COINSURANCE

OUT OF POCKET MAXIMUM

SINGLE

FAMILY

MEDICAL PLANS AVAILABLE FOR SOLE PROPRIETORS

PLAN DESIGNS OFFERED THROUGH MVP

SINGLE

FAMILY

IN NETWORK BENEFITS

OFFICE VISIT CO-PAY

PRIMARY

SPECIALIST

DEDUCTIBLE

SPECIALIST

DEDUCTIBLE

SINGLE

MEDICAL PLANS AVAILABLE FOR SOLE PROPRIETORS

PLAN DESIGNS OFFERED THROUGH MVP

FAMILY

COINSURANCE

OUT OF POCKET MAXIMUM

PRIMARY

IN NETWORK BENEFITS

OFFICE VISIT CO-PAY

FOR SOLE PROPRIETORS

SINGLE

FAMILY

HOSPITALIZATION Ded. & CoIns. Ded. & CoIns. $500.00 $500.00

$200.00 $200.00 $100.00 $100.00 

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

$10 $10.00 $10.00 $10.00

$30 N/A $30.00 $25.00

HOSPITALIZATION

EMERGENCY CO-PAY

OUT OF NETWORK BENEFITS

OFFICE VISIT COPAY

PRIMARY

SPECIALIST

DEDUCTIBLE

COINSURANCE

SINGLE

FAMILY

SINGLE

FAMILY

PRESCRIPTION BENEFIT PRESCRIPTION BENEFIT

OFFICE VISIT COPAY

PRIMARY

SPECIALIST

DEDUCTIBLE

SINGLE

FAMILY

ANNUAL DEDUCTIBLE

GENERIC

PREFERRED BRAND NAME

EMERGENCY CO-PAY

ANNUAL DEDUCTIBLE

PREFERRED BRAND NAME

OUT OF NETWORK BENEFITS

SINGLE

FAMILY

COINSURANCE

HOSPITALIZATION

GENERIC

Group Insurance

Employee Benefits

Payroll Services

Benefit 

Administration

$30 N/A $30.00 $25.00

$50 N/A $50.00 $40.00

Unlimited Unlimited Unlimited 2,500

$421.60 $341.63 $509.13 $477.94 

N/A N/A N/A N/A

N/A N/A N/A N/A

$1,074.56 $874.46 $1,301.02 $1,222.94 

*Payment is due monthly in advance to TriState Special Marketing Corporation

Family

* Rates are guaranteed through January 1, 2010

ANNUAL MAX

*A $5.00 billing fee is included in all monthly bills

* Rates are guaranteed through January 1, 2010

Family

*A $5.00 billing fee is included in all monthly bills

PREFERRED BRAND NAME

*Payment is due monthly in advance to TriState Special Marketing Corporation

NON-PREFERRED BRAND NAME

ANNUAL MAX

Monthly Rates:

Employee

Employee/Spouse

Employee/Children

PREFERRED BRAND NAME

The Business Council of westchester

108 CORPORATE PARK DRIVE | SUITE 101|WHITE PLAINS, NY 10604

ph: 914.948.2110 |fax: 914.948.0122

NON-PREFERRED BRAND NAME

Monthly Rates:

Employee

Employee/Spouse

Employee/Children

Group Insurance

Employee Benefits

Payroll Services

Benefit 

Administration


