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MVP Health Plan, Inc Exhibit A
Article 44 Version 10/5/2012
Jan 1, 2013
Plan Designs

In-Network Benefits Out-of-Network Benefits

Physician Services Inpatient Outpatient (Facility) Other Benefits
Plan

Plan Name Available to Type PCPOV SCPOV | MIS Stay ER Surg DME Amb Ded Coins. OOP Max  Preventive Services Rx Ded Coins  OOP Max
Compcare Copay 15 NG NonGrandfathered Individuals HMO $15 $15 $500 $50 $75 $0 $0 $0 0% N/A Covered in Full $5/$10 / NC $100S/$300F Ded N/A N/A N/A
Compcare Copay 10+ NG NonGrandfathered Individuals POS $10 $10 $0 $35 $10 $0 $0 $0 0% N/A Covered in Full $5/$10/ NC $100S/$300F Ded  $1,000 20% $3,000
Compcare Copay 15 GF Grandfathered Individuals HMO $15 $15 $500 $50 $75 $0 $0 $0 0% N/A Not Covered in Full ~ $5/$10 / NC $100S/$300F Ded N/A N/A N/A

Compcare Copay 10+ GF Grandfathered Individuals POS $10 $10 $0 $35 $10 $0 $0 $0 0% N/A Not Covered in Full ~ $5/$10/NC $100S/$300F Ded ~ $1,000 20% $3,000
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MVP Health Plan, Inc Exhibit A.a
Avrticle 44 Version 10/5/2012
Jan 1, 2013

Plans to Product Name

Product Street

Plan Name Available to Plan Type |Policy Form# Product Name Name

Compcare Copay 15 NG  NonGrandfathered Individuals HMO OPEN2 (6/16/99) Standard Individual Direct Pay CompCare HMO
Compcare Copay 10+ NG NonGrandfathered Individuals POS OPEN2 (6/16/99) Standard Individual Direct Pay CompCare POS
Compcare Copay 15 GF  Grandfathered Individuals HMO OPEN2 (6/16/99) Standard Individual Direct Pay CompCare HMO
Compcare Copay 10+ GF  Grandfathered Individuals POS OPEN2 (6/16/99) Standard Individual Direct Pay CompCare POS

Product Street
Rider Name Available to Plan Type |Policy Form# Product Name Name

CCbh17 All HMO / POS OPENZ2 (6/16/99) Standard Individual Direct Pay CompCare HMO,
CompCare POS
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MVP Health Plan, Inc Exhibit B
Article 44 Version 10/5/2012
Jan 1, 2013
Premiums and Changes
2013 Rates

Plan
Plan Name Available To Type Rate Region Single Double Parent Child |Family 4T
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central | $1,228.40 $2,456.80 $2,333.96 $3,439.52
Compcare Copay 10+ NG NonGrandfathered Individuals POS Central | $1,516.90 $3,033.80 $2,882.11 $4,247.32
Compcare Copay 15 GF Grandfathered Individuals HMO  Central | $1,226.65 $2,453.30 $2,330.64 $3,434.62
Compcare Copay 10+ GF Grandfathered Individuals POS Central | $1,516.19 $3,032.38 $2,880.76 $4,245.33
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central ll $1,201.62 $2,403.24 $2,283.08 $3,364.54
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Central Il $1,481.46 $2,962.92 $2,814.77 $4,148.09
Compcare Copay 15 GF Grandfathered Individuals HMO  Central ll $1,199.92 $2,399.84 $2,279.85 $3,359.78
Compcare Copay 10+ GF Grandfathered Individuals POS Central Il $1,480.77 $2,961.54 $2,813.46 $4,146.16
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central llI $1,273.04 $2,546.08 $2,418.78 $3,564.51
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Central 11l $1,575.96 $3,151.92 $2,994.32 $4,412.69
Compcare Copay 15 GF Grandfathered Individuals HMO  Central lll $1,271.20 $2,542.40 $2,415.28 $3,559.36
Compcare Copay 10+ GF Grandfathered Individuals POS Central 1l $1,575.21 $3,150.42 $2,992.90 $4,410.59
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Eastl $1,177.95 $2,355.90 $2,238.11 $3,298.26
Compcare Copay 10+ NG  NonGrandfathered Individuals POS East | $1,445.37 $2,890.74 $2,746.20 $4,047.04
Compcare Copay 15 GF Grandfathered Individuals HMO  Eastl $1,176.30 $2,352.60 $2,234.97 $3,293.64
Compcare Copay 10+ GF Grandfathered Individuals POS East | $1,444.70 $2,889.40 $2,744.93 $4,045.16
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Eastll $1,237.86 $2,475.72 $2,351.93 $3,466.01
Compcare Copay 10+ NG  NonGrandfathered Individuals POS East Il $1,524.38 $3,048.76 $2,896.32 $4,268.26
Compcare Copay 15 GF Grandfathered Individuals HMO  Eastll $1,236.09 $2,472.18 $2,348.57 $3,461.05
Compcare Copay 10+ GF Grandfathered Individuals POS East Il $1,523.65 $3,047.30 $2,894.94 $4,266.22
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Mid-Hudson East $1,277.12 $2,554.24 $2,426.53 $3,575.94
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Mid-Hudson East $1,583.22 $3,166.44 $3,008.12 $4,433.02
Compcare Copay 15 GF Grandfathered Individuals HMO  Mid-Hudson East $1,275.28 $2,550.56 $2,423.03 $3,570.78
Compcare Copay 10+ GF Grandfathered Individuals POS Mid-Hudson East $1,582.49 $3,164.98 $3,006.73 $4,430.97
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Mid-Hudson West $1,213.66 $2,427.32 $2,305.95 $3,398.25
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Mid-Hudson West $1,499.15 $2,998.30 $2,848.39 $4,197.62
Compcare Copay 15 GF Grandfathered Individuals HMO  Mid-Hudson West $1,211.94 $2,423.88 $2,302.69 $3,393.43
Compcare Copay 10+ GF Grandfathered Individuals POS Mid-Hudson West $1,498.47 $2,996.94 $2,847.09 $4,195.72
Compcare Copay 15 NG NonGrandfathered Individuals HMO  NY Metro $1,286.19 $2,572.38 $2,443.76 $3,601.33
Compcare Copay 10+ NG NonGrandfathered Individuals POS NY Metro $1,595.22 $3,190.44 $3,030.92 $4,466.62
Compcare Copay 15 GF Grandfathered Individuals HMO  NY Metro $1,284.33 $2,568.66 $2,440.23 $3,596.12
Compcare Copay 10+ GF Grandfathered Individuals POS NY Metro $1,594.49 $3,188.98 $3,029.53 $4,464.57
Compcare Copay 15 NG NonGrandfathered Individuals HMO  North Country $1,277.17 $2,554.34 $2,426.62 $3,576.08
Compcare Copay 10+ NG NonGrandfathered Individuals POS North Country $1,588.51 $3,177.02 $3,018.17 $4,447.83
Compcare Copay 15 GF Grandfathered Individuals HMO  North Country $1,275.35 $2,550.70 $2,423.17 $3,570.98
Compcare Copay 10+ GF Grandfathered Individuals POS North Country $1,587.79 $3,175.58 $3,016.80 $4,445.81
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Rochester $1,102.25 $2,204.50 $2,094.28 $3,086.30
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Rochester $1,331.80 $2,663.60 $2,530.42 $3,729.04
Compcare Copay 15 GF Grandfathered Individuals HMO  Rochester $1,100.69 $2,201.38 $2,091.31 $3,081.93
Compcare Copay 10+ GF Grandfathered Individuals POS Rochester $1,331.13 $2,662.26 $2,529.15 $3,727.16
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MVP Health Plan, Inc Exhibit B
Article 44 Version 10/5/2012
Jan 1, 2013
Premiums and Changes
2012 Rates

Plan
Plan Name Available To Type Rate Region Single Double Parent Child |Family 4T
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central | $1,144.25 $2,288.50 $2,174.07 $3,203.89
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Central | $1,412.98 $2,825.95 $2,684.65 $3,956.33
Compcare Copay 15 GF Grandfathered Individuals HMO  Central | $1,142.62 $2,285.24 $2,170.98 $3,199.34
Compcare Copay 10+ GF Grandfathered Individuals POS Central | $1,412.32 $2,824.65 $2,683.42 $3,954.51
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central ll $1,144.25 $2,288.50 $2,174.07 $3,203.89
Compcare Copay 10+ NG NonGrandfathered Individuals POS Central Il $1,412.98 $2,825.95 $2,684.65 $3,956.33
Compcare Copay 15 GF Grandfathered Individuals HMO  Central ll $1,142.62 $2,285.24 $2,170.98 $3,199.34
Compcare Copay 10+ GF Grandfathered Individuals POS Central Il $1,412.32 $2,824.65 $2,683.42 $3,954.51
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central llI $1,144.25 $2,288.50 $2,174.07 $3,203.89
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Central 11l $1,412.98 $2,825.95 $2,684.65 $3,956.33
Compcare Copay 15 GF Grandfathered Individuals HMO  Central lll $1,142.62 $2,285.24 $2,170.98 $3,199.34
Compcare Copay 10+ GF Grandfathered Individuals POS Central 1l $1,412.32 $2,824.65 $2,683.42 $3,954.51
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Eastl $1,113.20 $2,226.40 $2,115.08 $3,116.97
Compcare Copay 10+ NG NonGrandfathered Individuals POS East | $1,367.38 $2,734.77 $2,598.03 $3,828.68
Compcare Copay 15 GF Grandfathered Individuals HMO  Eastl $1,111.63 $2,223.26 $2,112.10 $3,112.56
Compcare Copay 10+ GF Grandfathered Individuals POS East | $1,366.74 $2,733.49 $2,596.81 $3,826.88
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Eastll $1,113.20 $2,226.40 $2,115.08 $3,116.97
Compcare Copay 10+ NG  NonGrandfathered Individuals POS East Il $1,367.38 $2,734.77 $2,598.03 $3,828.68
Compcare Copay 15 GF Grandfathered Individuals HMO  Eastll $1,111.63 $2,223.26 $2,112.10 $3,112.56
Compcare Copay 10+ GF Grandfathered Individuals POS East Il $1,366.74 $2,733.49 $2,596.81 $3,826.88
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Mid-Hudson East $1,155.85 $2,311.69 $2,196.11 $3,236.37
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Mid-Hudson East $1,430.01 $2,860.03 $2,717.03 $4,004.04
Compcare Copay 15 GF Grandfathered Individuals HMO  Mid-Hudson East $1,154.20 $2,308.40 $2,192.98 $3,231.77
Compcare Copay 10+ GF Grandfathered Individuals POS Mid-Hudson East $1,429.36 $2,858.71 $2,715.78 $4,002.20
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Mid-Hudson West $1,155.85 $2,311.69 $2,196.11 $3,236.37
Compcare Copay 10+ NG NonGrandfathered Individuals POS Mid-Hudson West $1,430.01 $2,860.03 $2,717.03 $4,004.04
Compcare Copay 15 GF Grandfathered Individuals HMO  Mid-Hudson West $1,154.20 $2,308.40 $2,192.98 $3,231.77
Compcare Copay 10+ GF Grandfathered Individuals POS Mid-Hudson West $1,429.36 $2,858.71 $2,715.78 $4,002.20
Compcare Copay 15 NG NonGrandfathered Individuals HMO  NY Metro $1,155.85 $2,311.69 $2,196.11 $3,236.37
Compcare Copay 10+ NG  NonGrandfathered Individuals POS NY Metro $1,430.01 $2,860.03 $2,717.03 $4,004.04
Compcare Copay 15 GF Grandfathered Individuals HMO  NY Metro $1,154.20 $2,308.40 $2,192.98 $3,231.77
Compcare Copay 10+ GF Grandfathered Individuals POS NY Metro $1,429.36 $2,858.71 $2,715.78 $4,002.20
Compcare Copay 15 NG NonGrandfathered Individuals HMO  North Country $1,189.68 $2,379.36 $2,260.39 $3,331.10
Compcare Copay 10+ NG NonGrandfathered Individuals POS North Country $1,479.69 $2,959.39 $2,811.42 $4,143.14
Compcare Copay 15 GF Grandfathered Individuals HMO  North Country $1,187.98 $2,375.96 $2,257.17 $3,326.35
Compcare Copay 10+ GF Grandfathered Individuals POS North Country $1,479.02 $2,958.05 $2,810.15 $4,141.27
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Rochester $1,026.74 $2,053.48 $1,950.80 $2,874.87
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Rochester $1,240.56 $2,481.12 $2,357.06 $3,473.56
Compcare Copay 15 GF Grandfathered Individuals HMO  Rochester $1,025.29 $2,050.58 $1,948.05 $2,870.82
Compcare Copay 10+ GF Grandfathered Individuals POS Rochester $1,239.94 $2,479.87 $2,355.88 $3,471.82
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MVP Health Plan, Inc Exhibit B
Article 44 Version 10/5/2012
Jan 1, 2013
Premiums and Changes
Dollar Difference

Plan
Plan Name Available To Type Rate Region Single Double Parent Child |Family 4T
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central | $84.15 $168.30 $159.89 $235.63
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Central | $103.92 $207.85 $197.46 $290.99
Compcare Copay 15 GF Grandfathered Individuals HMO  Central | $84.03 $168.06 $159.66 $235.28
Compcare Copay 10+ GF Grandfathered Individuals POS Central | $103.87 $207.73 $197.34 $290.82
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central ll $57.37 $114.74 $109.01 $160.65
Compcare Copay 10+ NG NonGrandfathered Individuals POS Central Il $68.48 $136.97 $130.12 $191.76
Compcare Copay 15 GF Grandfathered Individuals HMO  Central ll $57.30 $114.60 $108.87 $160.44
Compcare Copay 10+ GF Grandfathered Individuals POS Central Il $68.45 $136.89 $130.04 $191.65
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Central llI $128.79 $257.58 $244.71 $360.62
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Central 11l $162.98 $325.97 $309.67 $456.36
Compcare Copay 15 GF Grandfathered Individuals HMO  Central lll $128.58 $257.16 $244.30 $360.02
Compcare Copay 10+ GF Grandfathered Individuals POS Central 1l $162.89 $325.77 $309.48 $456.08
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Eastl $64.75 $129.50 $123.03 $181.29
Compcare Copay 10+ NG NonGrandfathered Individuals POS East | $77.99 $155.97 $148.17 $218.36
Compcare Copay 15 GF Grandfathered Individuals HMO  Eastl $64.67 $129.34 $122.87 $181.08
Compcare Copay 10+ GF Grandfathered Individuals POS East | $77.96 $155.91 $148.12 $218.28
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Eastll $124.66 $249.32 $236.85 $349.04
Compcare Copay 10+ NG  NonGrandfathered Individuals POS East Il $157.00 $313.99 $298.29 $439.58
Compcare Copay 15 GF Grandfathered Individuals HMO  Eastll $124.46 $248.92 $236.47 $348.49
Compcare Copay 10+ GF Grandfathered Individuals POS East Il $156.91 $313.81 $298.13 $439.34
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Mid-Hudson East $121.27 $242.55 $230.42 $339.57
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Mid-Hudson East $153.21 $306.41 $291.09 $428.98
Compcare Copay 15 GF Grandfathered Individuals HMO  Mid-Hudson East $121.08 $242.16 $230.05 $339.01
Compcare Copay 10+ GF Grandfathered Individuals POS Mid-Hudson East $153.13 $306.27 $290.95 $428.77
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Mid-Hudson West $57.81 $115.63 $109.84 $161.88
Compcare Copay 10+ NG NonGrandfathered Individuals POS Mid-Hudson West $69.14 $138.27 $131.36 $193.58
Compcare Copay 15 GF Grandfathered Individuals HMO  Mid-Hudson West $57.74 $115.48 $109.71 $161.66
Compcare Copay 10+ GF Grandfathered Individuals POS Mid-Hudson West $69.11 $138.23 $131.31 $193.52
Compcare Copay 15 NG NonGrandfathered Individuals HMO  NY Metro $130.34 $260.69 $247.65 $364.96
Compcare Copay 10+ NG  NonGrandfathered Individuals POS NY Metro $165.21 $330.41 $313.89 $462.58
Compcare Copay 15 GF Grandfathered Individuals HMO  NY Metro $130.13 $260.26 $247.25 $364.35
Compcare Copay 10+ GF Grandfathered Individuals POS NY Metro $165.13 $330.27 $313.75 $462.37
Compcare Copay 15 NG NonGrandfathered Individuals HMO  North Country $87.49 $174.98 $166.23 $244.98
Compcare Copay 10+ NG NonGrandfathered Individuals POS North Country $108.82 $217.63 $206.75 $304.69
Compcare Copay 15 GF Grandfathered Individuals HMO  North Country $87.37 $174.74 $166.00 $244.63
Compcare Copay 10+ GF Grandfathered Individuals POS North Country $108.77 $217.53 $206.65 $304.54
Compcare Copay 15 NG NonGrandfathered Individuals HMO  Rochester $75.51 $151.02 $143.48 $211.43
Compcare Copay 10+ NG  NonGrandfathered Individuals POS Rochester $91.24 $182.48 $173.36 $255.48
Compcare Copay 15 GF Grandfathered Individuals HMO  Rochester $75.40 $150.80 $143.26 $211.11
Compcare Copay 10+ GF Grandfathered Individuals POS Rochester $91.19 $182.39 $173.27 $255.34
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MVP Health Plan, Inc Exhibit B
Article 44 Version 10/5/2012
Jan 1, 2013
Premiums and Changes
% Change

Plan
Plan Name Available To Type Rate Region Single Double Parent Child |Family 4T
Compcare Copay 15 NG NonGrandfathered Individuals HMO Central | 7.4% 7.4% 7.4% 7.4%
Compcare Copay 10+ NG NonGrandfathered Individuals POS Central | 7.4% 7.4% 7.4% 7.4%
Compcare Copay 15 GF Grandfathered Individuals HMO Central | 7.4% 7.4% 7.4% 7.4%
Compcare Copay 10+ GF Grandfathered Individuals POS Central | 7.4% 7.4% 7.4% 7.4%
Compcare Copay 15 NG NonGrandfathered Individuals HMO Central Il 5.0% 5.0% 5.0% 5.0%
Compcare Copay 10+ NG NonGrandfathered Individuals POS Central Il 4.8% 4.8% 4.8% 4.8%
Compcare Copay 15 GF Grandfathered Individuals HMO Central Il 5.0% 5.0% 5.0% 5.0%
Compcare Copay 10+ GF Grandfathered Individuals POS Central Il 4.8% 4.8% 4.8% 4.8%
Compcare Copay 15 NG NonGrandfathered Individuals HMO Central 11l 11.3% 11.3% 11.3% 11.3%
Compcare Copay 10+ NG NonGrandfathered Individuals POS Central 11l 11.5% 11.5% 11.5% 11.5%
Compcare Copay 15 GF Grandfathered Individuals HMO Central 11l 11.3% 11.3% 11.3% 11.3%
Compcare Copay 10+ GF Grandfathered Individuals POS Central 11l 11.5% 11.5% 11.5% 11.5%
Compcare Copay 15 NG NonGrandfathered Individuals HMO East | 5.8% 5.8% 5.8% 5.8%
Compcare Copay 10+ NG NonGrandfathered Individuals POS East | 5.7% 5.7% 5.7% 5.7%
Compcare Copay 15 GF Grandfathered Individuals HMO East | 5.8% 5.8% 5.8% 5.8%
Compcare Copay 10+ GF Grandfathered Individuals POS East | 5.7% 5.7% 5.7% 5.7%
Compcare Copay 15 NG NonGrandfathered Individuals HMO East Il 11.2% 11.2% 11.2% 11.2%
Compcare Copay 10+ NG NonGrandfathered Individuals POS East Il 11.5% 11.5% 11.5% 11.5%
Compcare Copay 15 GF Grandfathered Individuals HMO East Il 11.2% 11.2% 11.2% 11.2%
Compcare Copay 10+ GF Grandfathered Individuals POS East Il 11.5% 11.5% 11.5% 11.5%
Compcare Copay 15 NG NonGrandfathered Individuals HMO Mid-Hudson East 10.5% 10.5% 10.5% 10.5%
Compcare Copay 10+ NG NonGrandfathered Individuals POS Mid-Hudson East 10.7% 10.7% 10.7% 10.7%
Compcare Copay 15 GF Grandfathered Individuals HMO Mid-Hudson East 10.5% 10.5% 10.5% 10.5%
Compcare Copay 10+ GF Grandfathered Individuals POS Mid-Hudson East 10.7% 10.7% 10.7% 10.7%
Compcare Copay 15 NG NonGrandfathered Individuals HMO Mid-Hudson West 5.0% 5.0% 5.0% 5.0%
Compcare Copay 10+ NG NonGrandfathered Individuals POS Mid-Hudson West 4.8% 4.8% 4.8% 4.8%
Compcare Copay 15 GF Grandfathered Individuals HMO Mid-Hudson West 5.0% 5.0% 5.0% 5.0%
Compcare Copay 10+ GF Grandfathered Individuals POS Mid-Hudson West 4.8% 4.8% 4.8% 4.8%
Compcare Copay 15 NG NonGrandfathered Individuals HMO NY Metro 11.3% 11.3% 11.3% 11.3%
Compcare Copay 10+ NG NonGrandfathered Individuals POS NY Metro 11.6% 11.6% 11.6% 11.6%
Compcare Copay 15 GF Grandfathered Individuals HMO NY Metro 11.3% 11.3% 11.3% 11.3%
Compcare Copay 10+ GF Grandfathered Individuals POS NY Metro 11.6% 11.6% 11.6% 11.6%
Compcare Copay 15 NG NonGrandfathered Individuals HMO North Country 7.4% 7.4% 7.4% 7.4%
Compcare Copay 10+ NG NonGrandfathered Individuals POS North Country 7.4% 7.4% 7.4% 7.4%
Compcare Copay 15 GF Grandfathered Individuals HMO North Country 7.4% 7.4% 7.4% 7.4%
Compcare Copay 10+ GF Grandfathered Individuals POS North Country 7.4% 7.4% 7.4% 7.4%
Compcare Copay 15 NG NonGrandfathered Individuals HMO Rochester 7.4% 7.4% 7.4% 7.4%
Compcare Copay 10+ NG NonGrandfathered Individuals POS Rochester 7.4% 7.4% 7.4% 7.4%
Compcare Copay 15 GF Grandfathered Individuals HMO Rochester 7.4% 7.4% 7.4% 7.4%
Compcare Copay 10+ GF Grandfathered Individuals POS Rochester 7.4% 7.4% 7.4% 7.4%
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MVP Health Plan, Inc Exhibit C
Article 44 Version 10/5/2012
Jan 1, 2013
Medical Riders

2013 Rates 2012 Rates
Rider Parent Parent
Name Benefit Description Available To |Plan Type Single Double |Child Family 4T |Single Double  |Child Family 4T
CC517  Unmarried Dependent Children thru Age 29 All HMO / POS 0.0% 0.0% 1.0% 1.0% 0.0% 0.0% 1.0% 1.0%




MVP Health Plan, Inc Exhibit D
Article 44 Version 10/5/2012
Jan 1, 2013
Rate Regions
2013 and Forward
Central | Central Il Central lll East | East Il Mid-Hudson | Mid-Hudson | v et North Rochester
East West Country
Delaware Cayuga Broome Albany Fulton Dutchess Orange Rockland Clinton Genesee
Herkimer Jefferson Chemung * Columbia Hamilton Putnam Sullivan Essex Livingston
Lewis Onondaga Chenango Greene Montgomery Ulster Franklin Monroe
Madison Oswego Cortland Rensselaer Schoharie St. Lawrence Ontario
Oneida Schuyler * Saratoga Warren Orleans
Otsego Tioga Schenectady Washington Seneca
Tompkins Steuben
Wayne
Wyoming
Yates
2012
Central East Mid-Hudson North Rochester
Country
Broome Albany Dutchess Clinton Genesee
Cayuga Columbia Orange Essex Livingston
Chemung * Fulton Putnam Franklin Monroe
Chenango Greene Rockland St. Lawrence Ontario
Cortland Hamilton Sullivan Orleans
Delaware Montgomery Ulster Seneca
Herkimer Rensselaer Steuben
Jefferson Saratoga Wayne
Lewis Schenectady Wyoming
Madison Schoharie Yates
Oneida Warren
Onondaga  Washington
Oswego
Otsego
Schuyler *
Tioga
Tompkins

* Pending approval
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