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Claims

Claims Submission

Sending Claims Electronically

« MVP offers several options for submitting claims electronically using an Electronic Data Interchange (EDI).
« MVP’s Payee ID is 14165.

« For EDI questions, call MVP’s EDI coordinators at 1-877-461-4911 or via email at ediservices@mvphealthcare.com.

Sending Claims Manually (CMS-1500 or UB-04)

Submit claims for all products and members to the following address:
MVP Health Care
Attn: Claims Department
PO Box 2207
Schenectady, NY 12301

Claims Adjustments or Appeal Requests
« Call MVP’s Provider Services at 1-800-684-9286.

« For faster processing, go to mvphealthcare.com to submit claim adjustment requests.
The status of online claim adjustments is also available through the provider portal.

« Initial Claim Adjustment forms should be submitted to the following address for all products
and members:
MVP Health Care
Attn: Claims Department
PO Box 2207
Schenectady, NY 12301

« Second Clinical Review Claims Adjustment forms should be submitted to the following address:
MVP Health Care
Attn: Operations Adjustment Team
PO Box 2207
Schenectady, NY 12301

+ Appeals should be submitted to the following addresses:
MVP ID # Address

MVP Health Care

Attn: Member Appeals Department
625 State Street

Schenectady, NY 12305

Not Medically Necessary

MVP Health Care

Attn: Member Appeals Department
625 State Street

Schenectady, NY 12305

No Prior Authorization
Obtained/Eligibility (excludes
medical necessity appeals)

MVP Health Care
Claims Exceeding Timely Filing Limits/ Attn: Member Appeals Department
Contractual Denials Per MVP Policy 625 State Street

Schenectady, NY 12305
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Coordination of Benefits (COB)
Call 1-800-556-2477

Credentialing

Providers who would like to become a participating provider should complete the Provider Credentialing
Application Request form found at mvphealthcare.com, then select Providers, then select Join MVP, and click on
How do I apply? Once you have completed the form, include state and county in the subject line and email it to
ProviderEnrollment@mvphealthcare.com.

Customer Care Center for Members

To find the appropriate Customer Care Center phone number for a member, please refer to the back of their
member ID card.

Providers can verify member eligibility and benefits online at mvphealthcare.com or by calling MVP’s Provider
Services at 1-800-684-9286.

Durable Medical Equipment (DME)
For all MVP plan types, call 1-800-452-6966 or fax 1-888-452-5947.

Hospital Billing Questions

Call MVP’s Provider Services at 1-800-684-9286, or contact us via mail at:

MVP Health Care

Hospital Billing Coordinator
PO Box 2207

Schenectady, NY 12301-2207

Pharmacy

« The MVP Formulary is available online at mvphealthcare.com, select Provider, then Pharmacy, then MVP
Formularies.

« The Medicare Formularies are available online at mvphealthcare.com, select Provider, then Pharmacy, then MVP
Formularies, then 2019 Formularies, then select the appropriate formulary.

« For formulary exception and prior authorization requests, a Medication Prior Authorization Request form should be
submitted.

« All medication request forms can be found online at mvphealthcare.com, then Provider, then Forms, then Prior
Authorizations and choose the appropriate form.

« For non-Medicare members, fax the form to 1-800-376-6373.
« For all Medicare members (Preferred Gold, GoldValue, GoldAnywhere, and USA Care) and

MVP Managed Medicaid and Child Health Plus members, fax the form to 1-800-401-0915.

Professional Relations

Providers who wish to update their demographic or payment information with MVP should use the Online
Demographic Change Form available at mvphealthcare.com/demographics.

To contact MVP Professional Relations, email MVPPR@mvphealthcare.com.
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To contact Behavioral Health Professional Relations, email ihprovidercontracting@mvphealthcare.com.

Utilization and Case Management

Please call the number on the back of their ID card.

Members
For Case Management, call 1-866-942-7966
Call MVP’s Provider Services at 1-800-684-9286
Faxes may be directed to the following numbers:
Providers May Call « Prior Authorization Request Forms or Out-of-Network Requests: 1-800-280-7346
or Fax Their UM Requests « Acute Inpatient Concurrent Review: 1-888-207-2889
to MVP

« SNF or Acute Rehabilitation: 1-866-942-7826
« Commercial, ASO, and Medicaid Plans: 1-866-942-7826
« Medicare, please contact naviHealth, Inc: 1-844-411-2883

Please reference the Utilization and Case Management section of this manual for all other numbers related to
Utilization and Case Management.

Services That Require a Referral for MVP Medicaid Managed Care

Restricted recipient members—referrals are required to all specialties for members who have a physician restriction.
Providers should verify eligibility by calling Provider Services at 1-800-684-9286.

Behavioral Health

Product

NY Commercial
NY Self-Funded

Who to Call

MVP Health Care

Reason for Call

« Authorization Requests

Phone Number
1-888-687-6277

« Provider Relations
« Contracting
« Credentialing

1-800-684-9286

NY Medicare

MVP Health Care

« Authorization Requests

1-800-665-7924

« Provider Relations
« Contracting
« Credentialing

1-800-684-9286

MVP Managed Medicaid
MVP Child Health Plus
MVP Harmonious

MVP Health Care

« Authorization Requests

1-800-684-9286

« Provider Relations
« Contracting

1-800-684-9286

Health Care Plan « Credentialing
« Authorization Requests 1-888-723-7967
NY Essential Plan MVP Health Care + Provider Relations
« Contracting 1-800-684-9286
« Credentialing before January 1, 2020
. « Authorization Requests 1-800-684-9286
VT Commercial
VT Self-Funded MVP Health Care + Provider Relations

VT Medicare

« Contracting
+ Credentialing

1-800-684-9286
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Overview

These products will be administered according to their respective MVP Certificates/Contracts of Coverage, including
the MVP medical management requirements and the MVP claims adjudication processes.

The majority of network physicians and facilities will receive services and claims payment from the Schenectady
office. On the following pages you will find brief overviews of the plans offered by MVP. For additional benefit
details, please log into your Provider account.

Essential Plan

In New York, the Essential Plan (Basic Health Program) is an Insurance Affordability Program that offers qualified
individuals and families a choice of plans through the New York State of Health Marketplace. To be eligible,
individuals must be ages 19-64, reside in New York State, and not be eligible for Medicaid or Child Health Plus.
These plans were built based on an HMO (Health Maintenance Organization) model, where members are required
to use participating MVP physicians, hospitals, and other providers for all covered services.

MVP VT and Plus

The VT and Plus plans, which are available through Vermont Health Connect, were built based on an HMO model,
where members are required to use participating MVP physicians, hospitals, and other providers for all covered
services. Upon enrollment, members are encouraged to select a Primary Care Physician (PCP) who is responsible
for providing or coordinating and overseeing the member’s covered medical services. If specialty care is required,
this plan does not require the PCP to submit a referral to MVP. These plans include Telemedicine coverage. These
plans feature a wide variety of deductibles, co-payments, and/or co-insurance at the various metal levels (Bronze,
Silver, Gold, and Platinum).

All Vermont Plus Plans include $600 WellBeing Rewards Program.

THESE PLANS HAVE NO OUT-OF-NETWORK BENEFITS. Members who receive covered services from non-participating
providers will pay 100 percent of the actual costs.

MVP VT and Plus plans have access to the Cigna national provider network outside the MVP service area for
in-network benefits. Members are still required to use participating MVP physicians, hospitals, and other providers
for all covered services.

MVP VT HDHP and Plus HDHP

The VT HDHP plans are high-deductible HMO plans available through Vermont Health Connect and qualified
according to federal regulations. These plans can be offered alongside an optional Health Savings Account (HSA).
The plans are designed with deductibles, co-insurance, and annual out-of-pocket maximums that apply to all
benefits, including prescription drugs, consistent with federal guidelines. They are available at three metal levels
(Bronze, Silver, and Gold). These HDHP plans also cover preventive care services in full. As an HMO product, these
HDHPs suggest a PCP selection; however, referrals are not necessary for specialty care.

All Vermont Plus Plans include $600 WellBeing Rewards Program.

THESE PLANS HAVE NO OUT-OF-NETWORK BENEFITS. Members who receive covered services from non-participating
providers will pay 100 percent of the actual costs.

MVP VT HDHP and Plus HDHP plans have access to the Cigna national provider network outside the MVP service
area for in-network benefits. Members are still required to use participating MVP physicians, hospitals, and other
providers for all covered services.
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MVP Premier and Premier Plus

The NY Premier plans, which are available for individuals directly from MVP and on the New York State of Health
Marketplace, were built based on an HMO model, where members must use participating MVP physicians, hospitals,
and other providers for all covered services. Upon enrollment, members are encouraged to select a PCP, who is
responsible for providing or coordinating and overseeing the member’s covered medical services. If specialty care
is required, these plans do not require the PCP to submit a referral to MVP. These plans feature a wide variety of
deductibles, co-payments, and/or co-insurance at the various metal levels (Bronze, Silver, Gold, and Platinum).

MVP Premier Plus plans have Preferred Provider Facilities for Advance Imaging, Laboratory Procedures, Diagnostic
Radiology Services, Therapeutic Radiology, Ambulatory Surgery, and Out-Patient Hospital Surgery.

MVP Premier and Premier Plus plans include the $600 WellBeing Rewards Program.

THESE PLANS HAVE NO OUT-OF-NETWORK BENEFITS. Members who receive covered services from non-participating
providers will pay 100 percent of the actual costs.

MVP Premier Plus plans include Up to $1,000 in out-of-service-area covered benefits per Member, up to the age of
26, per plan year (outside MVP’s network of providers), subject to preauthorization (except for emergency care).
Services received out-of-area are subject to the applicable in-network member cost-share.

MVP Premier Plus HDHP

The MVP Premier Plus HDHP plans are High-Deductible HMO plans. They are available for Individuals directly from
MVP and on the New York State of Health Marketplace and are qualified according to federal regulations. These
plans can be offered alongside an optional HSA. The plans are designed with deductibles, co-insurance, and annual
out-of-pocket maximums that apply to all benefits, including prescription drugs, consistent with federal guidelines
and are available at three metal levels (Bronze, Silver, and Gold). These HDHP plans also cover preventive care
services not subject to the deductible; these services are covered in full. As an HMO product, these HDHPs suggest a
PCP selection; however, referrals are not necessary for specialty care.

THESE PLANS HAVE NO OUT-OF-NETWORK BENEFITS. Members who receive covered services from non-participating
providers will pay 100 percent of the actual costs.

MVP Premier Plus HDHP plans include a dependent child(ren) benefit of $1,000 out-of-area (outside MVP’s network
of providers), subject to preauthorization (except for emergency care). Services received out-of-area are subject

to the applicable in-network member cost-share. The portfolio includes a HMO+Cigna Network HDHP plan at the
Bronze level Off Exchange. This plan is identified with “National” in the plan name.

MVP Premier Plus HDHP plans have Preferred Provider Facilities for Advance Imaging, Laboratory Procedures,
Diagnostic Radiology Services, Therapeutic Radiology, Ambulatory Surgery, and Out-Patient Hospital Surgery.

MVP Premier Plus HDHP plans include the $600 WellBeing Rewards Program.

MVP EPO, MVP PPO, and MVP HMO

These plans are available to small groups directly from MVP and are available as either an EPO (Exclusive Provider
Organization/Plan) or PPO (Preferred Provider Organization/Plan) or HMO (Health Maintenance Organization).
Members who receive covered services from non-participating providers will pay 100 percent of the actual costs.
MVP EPO/MVP PPO plans do not require PCP selection. MVP HMO plans are required to select a PCP, who is
responsible for providing or coordinating and overseeing the member’s covered medical services. These plans have
preferred provider facilities for advance imaging, laboratory procedures, diagnostic radiology services, therapeutic
radiology, and out-patient hospital surgery. The HMO plans include integrated ACA-required pediatric dental
benefits These plans include the $600 WellBeing Rewards Program.
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THESE PLANS HAVE NO OUT-OF-NETWORK BENEFITS. Members are required to use participating MVP physicians,
hospitals, and other providers for all covered services as well as the Cigna national provider network outside the
MVP network area for in-network benefits.

These plans feature a wide variety of deductibles (some of which are high), co-payments, and/or co-insurance at
the various metal levels (Bronze, Silver, Gold, and Platinum).

MVP EPO, MVP PPO, and MVP HMO HDHP

The HDHP plans are High-Deductible EPO/PPO and HMO plans that are available to Small Groups directly from

MVP and are qualified according to federal regulations. These plans can be offered alongside an optional HSA. The
plans are designed with deductibles, co-insurance, and annual out-of-pocket maximums that apply to all benefits,
including prescription drugs, consistent with federal guidelines and are available at three metal levels (Bronze, Silver,
and Gold). The EPO or PPO HDHP products do not require PCP selection or referrals for specialty care. The HMO plans
are required to select a PCP, who is responsible for providing or coordinating and overseeing the member’s covered
medical services. These Small Group plans have Preferred Provider Facilities for Advance Imaging, Laboratory
Procedures, Diagnostic Radiology Services, Therapeutic Radiology, Ambulatory Surgery, and Out-Patient Hospital
Surgery. Also, these plans include integrated ACA Required Pediatric Dental and Vision benefits.

MVP Premier Plus HDHP plans include the $600 in WellBeing Rewards Program

MVP Secure NYand VT

The Secure plans are catastrophic policies that are available on the New York State of Health Marketplace and
Vermont Health Connect. They were built based on an HMO model. Members are required to use participating MVP
physicians, hospitals, and other providers for all covered services. Upon enrollment, members are required to select
a PCP, who is responsible for providing or coordinating and overseeing the member’s covered medical services. If
specialty care is required, this plan does not require the PCP to submit a referral to MVP. These plans feature three
PCP visits and preventive care services covered in full; all other covered benefits are subject to deductible and/or
applicable cost-share (co-pay/co-insurance).

THESE PLANS HAVE NO OUT-OF-NETWORK BENEFITS. Members who receive covered services from
non-participating providers will pay 100 percent of the actual costs.

MVP Secure VT plans have access to the Cigna national provider network outside the MVP service area for
in-network benefits. Members are still required to use participating MVP physicians, hospitals, and other providers
for all covered services.

MVP HMO (VT)

This is MVP’s traditional HMO plan. Members are required to use participating MVP physicians, hospitals, and other
providers for all covered services. Upon enrollment, members are encouraged to select a PCP, who is responsible for
providing or coordinating and overseeing the member’s covered medical services. If specialty care is required, this
plan does not require the PCP to submit a referral to MVP.

THIS PLAN HAVE NO OUT-OF-NETWORK BENEFITS. Members who receive covered services from non-participating
providers will pay 100 percent of the actual costs.

MVP Healthy NY

MVP offers a comparable “Off-Exchange” Commercial HMO metal level plan (Gold Plan) directly to small groups.
MVP offers a comparable “Off-Exchange” Commercial HMO Gold metal level plan (Gold Plan) directly to small
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groups which is Marketplace certified beginning January 2020. Eligible Small Groups can purchase this plan from
MVP and still receive a Small Business Health Care Tax Credit. Individuals and sole proprietors are able to choose
from several plans both “on” and “off” of the exchange.

MVP POS

Available in New York only.

The MVP POS adds an “out-of-network” benefit to the traditional MVP HMO plan. “Out-of-network” means the
member can receive covered services from a non-participating provider. Out-of-network benefits are subject to
deductible and co-insurance payments by the members instead of co-payments (as in the HMO). For “in-system”
coverage, members are required to use participating MVP physicians, hospitals, and other providers for all covered
services. If specialty care is required, this plan does not require the PCP to submit a referral to MVP.

MVP EPO—Large Group
Available in New York only.

The MVP EPO plan does not require PCP selection or referrals for specialty care. Members have access to the entire
MVP network, as well as to the Cigna national provider network outside the MVP network area for in-network benefits.
This plan type features a wide variety of deductibles (some of which are high), co-payments, and/or co-insurance.

Most of the MVP EPO plans include MVP’s WellBeing Rewards, which provides members with access to an online
personal health assessment and other tools and services that promote wellness, healthy behaviors and lifestyles,
including a Health Risk Screening Form that members may bring to an office visit. Members can earn rewards for
getting health screenings and having optimal or borderline results (detailed on the form). In addition, Members can
earn reimbursements for the purchase of tools, programs, and applications that enhance their well-being as well as
earn dollars for meeting quarterly activity/step goals.

MVP EPO plans for 2020 now have Preferred Provider Facilities for Advance Imaging, Laboratory Procedures,
Diagnostic Radiology Services, Therapeutic Radiology, and Out-Patient Hospital Surgery.

These plans include the $600 in WellBeing Rewards Program.

THIS PLAN HAS NO OUT-OF-NETWORK BENEFITS. Members who receive covered services from non-participating
providers will pay 100 percent of the actual costs.

MVP EPO HDHP—Large Group
Available in New York only.

MVP’s High-Deductible EPO plans are qualified according to federal regulations to be offered alongside an HSA. The
MVP HDHP EPO plans are designed with co-insurance and/or co-pays after deductibles and annual out-of-pocket
maximums that apply to all benefits, including prescription drugs, consistent with federal guidelines. These HDHP
plans also cover certain preventive care services not subject to the deductible, and in some plans are covered in
full. As an EPO product, these HDHP EPOs do not require PCP selection or referrals for specialty care. Members have
access to the entire MVP network, as well as to the Cigna national provider network outside the MVP network area
for in-network benefits.

The MVP HDHP EPO includes MVP’s WellBeing Rewards, which provides members with access to an online personal
health assessment and other tools and services that promote wellness, healthy behaviors, and lifestyles, including
a Health Risk Screening Form that members may bring to an office visit. Members can earn rewards for getting
health screenings and having optimal or borderline results (detailed on the form).
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THIS PLAN HAS NO OUT-OF-NETWORK BENEFITS. Members who receive covered services from non-participating
providers will pay 100 percent of the actual costs.

MVP Level Funding

MVP Level Funding is a self-insured product offering for small to mid-size employers (approximately 50 to 250
employees) that combines the cost advantages and stop loss protections of a self-insured plan with the stability and
predictable cash flow of a fixed monthly expense plan like an insured premium. MVP partners with Health Plans, Inc.
(HPI), a leading national third party administrator (TPA), for the administration of this product offering. MVP receives
and prices claims, then send claims to HPI. HPI performs eligibility checks, benefit determinations, utilization
management, claims finalization, and Provider payments. HPl administers the Member and Provider call center

and web service portals. Members enrolled in these plans have access to MVP’s regional network in New York and
Vermont, as well as Cigna’s national medical network and the First Health/MagnaCare national behavioral health
network. MVP Level Funding members use MVP’s pharmacy program through CVS, including MVP’s commercial
formulary, policies, and clinical rules.

MVP PPO—Large Group
Available in New York only.

The MVP PPO plan is an insurance plan offering members in-network and out-of-network benefits. In-network
providers (preferred providers) are participating MVP physicians, hospitals, and other health care providers and

include the Cigna national network. Members do not select a PCP nor obtain referrals for specialty care. Members can
self-refer to a preferred or non-preferred provider for covered services. Members who receive covered services from
non-preferred providers will pay higher out-of-pocket costs. Some services may be limited with non-preferred providers
or covered through preferred providers only. The MVP PPO includes WellBeing Rewards (described under MVP EPO).

MVP PPO HDHP

Available in New York only.

MVP’s High-Deductible Health Plan (HDHP) PPO plans are qualified according to federal regulations to be offered
alongside an HSA. The MVP HDHP PPO plans are designed with co-insurance and/or co-pays after deductible and
annual out-of-pocket maximums that apply to all benefits, including prescription drugs, consistent with federal
guidelines. These HDHP PPO plans also cover certain preventive care services that are not subject to the deductible
and in some plans are covered in full. As a PPO plan, the MVP HDHP PPO plan is an insurance plan offering members
in-network and out-of-network benefits. In-network providers are participating MVP physicians, hospitals, and
other health care providers and the Cigna national network. Members do not select a PCP, nor must they obtain
referrals for specialty care. Members can self-refer to a preferred or non-preferred provider for covered services.
Members who receive covered services from non-preferred providers will pay higher out-of-pocket costs. Some
services may be limited with non-preferred providers or covered through preferred providers only.

The MVP HDHP PPO includes WellBeing Rewards, which provides members with access to an online personal
health assessment and other tools and services that promote wellness, healthy behaviors, and lifestyles, including
a Health Risk Screening Form that members may bring to an office visit. Members can earn rewards for getting
health screenings and having optimal or borderline results (detailed on the form). In addition, Members can earn
reimbursements for the purchase of tools, programs, and applications that enhance their well-being as well as earn
dollars for meeting quarterly activity/step goals.
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MVP Student Health Plan

MVP’s Student Health Plans (SHPs) are health insurance plans that are offered to college students in MVP’s service
area through their college. Members do not need to select a PCP or obtain referrals for specialty care. These plans
are regulated by the New York State Department of Financial Services and run on a plan year basis (not calendar
year basis). These plans are Individual PPO plans that meet ACA guidelines. Pediatric dental and vision coverage
are embedded into MVP’s SHPs. MVP’s SHPs cover students only and do not offer dependent coverage. Enrolled
students have access to MVP’s regional network in New York and Vermont, as well as access to the Cigna national
network of 500,000+ providers.

This plan includes Telemedicine—24/7 Online Doctor Visits and the $600 WellBeing Rewards Program.

MVP Select Care

Available in New York and Vermont.

MVP Select Care is the MVP company that provides fee-based administrative services to companies who self-insure
their employee health benefits. Employers have the flexibility of choosing and customizing the standard plan types
including PPO, EPO, HDHPs, and Indemnity plans. Members may be responsible for co-payments, deductibles, and
co-insurance based on the plan type chosen.

Riders

Riders are available for the Commercial group plans described above to enhance or alter the standard core plan
benefits. Some common riders include:

« Changing visit/day limits on certain benefits

+ Dental or vision benefits

+ Co-payment changes for in-patient/out-patient hospital surgery/emergency room services

+ Prescription drug coverage options

MVP Medicare Preferred Gold (HMO-POS), MVP Medicare Secure(HMO-POS), and
MVP Medicare Secure Plus (HMO-POS)

MVP Medicare Preferred Gold (HMO-PQOS), MVP Medicare Secure(HMO-POS), and MVP Medicare Secure Plus (HMO-
POS) are Medicare Advantage HMO-POS plans specifically designed for Medicare-eligible individuals. Members are
required to select a PCP. These plan options are offered with Part D prescription drug coverage. These members
have a limit on how much they must pay out-of-pocket each year for medical services that are covered under
Medicare Part A and Part B. When a member reaches the maximum out-of-pocket payment amount, they will not
have to pay any out-of-pocket costs for the remainder of the calendar year for covered Part A and Part B services.
Routine eEyewear, routine dental (if covered by the plan), hearing aid benefit, and acupuncture services do not
apply to the out-of-pocket maximum.

Gold PPO, GoldAnywhere PPO, MVP Mediare WellSelect PPO, MVP Medicare
WellSelect Plus (PPO), and MVP® Medicare Patriot Plan*" (PPO)

Gold PPO, GoldAnywhere PPO, MVP Mediare WellSelect PPO, MVP Medicare WellSelect Plus (PPO), MVP® Medicare
Patriot Plan®" (PPO) are Medicare Advantage PPO plans specifically designed for Medicare-eligible individuals. They

offer members the option of using out-of-network providers for a higher cost sharing. These plans are only offered
with Part D prescription drug coverage. PPO members have separate in-network and catastrophic out-of-network
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limits on how much they must pay out-of-pocket each year for medical services that are covered under Medicare
Part A and Part B. The catastrophic out-of-pocket maximum is the maximum amount a member must pay during
the calendar year for covered Part A and Part B services received from both in-network and out-of-network
providers. Once they have reached the maximum for covered services, they will have 100 percent coverage and
will not have any out-of-pocket costs for the remainder of the year for covered Part A and Part B services. Routine
eyewear, routine dental (if covered by the plan), hearing aid benefit, and acupuncture services do not apply to the
out-of-pocket maximum.

USA Care PPO

USA Care is a Medicare Advantage PPO plan specifically designed for Medicare-eligible individuals. USA Care offers
members the option of using out-of-network providers anywhere in the United States. This plan’s options are only
offered with Part D prescription drug coverage. Members may also reside permanently outside the MVP service area.
PPO members have separate in-network and catastrophic limits on how much they must pay out-of-pocket each year
for medical services that are covered under Medicare Part A and Part B. The catastrophic out-of-pocket maximum is
the maximum amount a member must pay during the calendar year for covered Part A and Part B services received
from both in-network and out-of-network providers. Once they have reached the maximum for covered services, they
will have 100 percent coverage and will not have any out-of-pocket costs for the remainder of the year for covered
Part A and Part B services. Eyewear and acupuncture services do not apply to the out-of-pocket maximum.

MVP SmartFund MSA

MVP’s SmartFund is a High-Deductible Health Plan paired with a Medical Savings Account. It is offered to both
Individuals and Employer Group Medicare Eligible. The plan covers only Medicare Part A and Part B services. The
MSA product does not cover Part D prescription drugs. Members must purchase a separate PDP for Rx coverage.
MVP Medicare-participating providers participate with this product because it is a Medicare Advantage product, yet
members may utilize any Medicare-approved provider who agrees to see the member. For Medicare A/B services,
the member pays 100 percent of the costs until they reach the deductible, then MVP pays 100 percent of the A/B
services. MVP makes an annual contribution to the member’s MSA account upon enrollment.

MVP RxCare PDP

The MVP RxCare PDP is a stand-alone prescription drug plan (PDP) for employer group members with Medicare
Parts A and B. PDP Members enrolled in MVP RxCare may or may not have Commercial medical coverage through
their employer group. This plan covers Medicare Part D drugs only. Any medications or supplies that are considered
Part B must be billed to Original Medicare. PDP members with a Commercial medical product through MVP will have
limited coverage for Diabetic Testing and Insulin Pump Supplies, as mandated by the state.

MVP Medicaid Managed Care

MVP’s Medicaid Managed Care (MMC) Product is offered through New York State for Medicaid-eligible members
residing in counties within MVP’s Medicaid licensed service area. Members are required to select a PCP upon
enrollment. Members must use MVP providers who have contracted to provide services to Government Program
(Medicaid and Child Health Plus) enrollees unless MVP gives prior authorization for the service. MVP providers not
contracted for Government Programs must obtain Prior Authorization before treating an MVP MMC Member. This
Product has benefit coverage established by the New York State Medicaid Managed Care program. There are no
deductibles or co-insurance associated with this Product. There are minimal co-payments for prescription drugs
and supplies.
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MVP Child Health Plus

Child Health Plus is a Product for children under 19 years of age who do not have insurance, are Medicaid-ineligible,
and reside in counties within MVP’s licensed Child Health Plus service area. Members are required to select a

PCP upon enrollment. Members must use MVP Network Providers who have contracted to provide services to
Government Program (Medicaid, HARP, and Child Health Plus) members unless MVP gives prior authorization for the
service. MVP providers not contracted for government programs must obtain prior authorization before treating an
MVP CHP member. This Product has no co-payments, deductibles, or co-insurance. There are some visit limits for

select benefits.

MVP Harmonious Health Care Plan

The MVP Harmonious Health Care Plan is available to existing MMC members aged 21 and over. These members
have been identified by New York State as suffering from serious mental illness and/or substance use disorders
and may benefit from additional treatment and community-based support. The MVP Harmonious Health Care Plan
includes traditional MMC benefit coverage in addition to comprehensive Behavioral Health Home and Community
Based Services (BH-HCBS) for additional, specialized, and integrated physical and behavioral health support and
treatment. These services must be prior-authorized by MVP following an assessment of the member as well as the
submission and review of a member’s plan of care that detail the provision of BH-HCBS and goals of the member.

Plan Type ID Cards

Essential Plan

HMO

'; MVP Essential Plan 1

HEALTH CARE

Subscriber Name Group#: 620011

JOHN SAMPLE RXBIN: 004336

Subscriber ID Number RxPCN: ADV

812345678 99 RXGRP: MVPMRKT
Primary Care: 15
Specialist: $25
Urgent Care: §25

Emergency Room: $75

mvphealthcare.com

Member Customer Care Center: 1-888-723-7967

TTY: 1-800-662-1220

Pharmacy Information: 1-800-378-9295

Mental Health/Substance Use Disorder Help: 1-888-723-7967
24/7 Online Doctor Visits: myvisitnow.com

Provider Services Department: 1-800-684-9286
Pharmacies | CVS Caremark: 1-800-364-6331
mvphealthcare.com/provider

Send Claims to:
MVP Health Services Corp. .
625 State Street Q First Health Network imutipan

P.0. Box 2207
Schenectady, NY 12301-2207 MAGNACARE

Y4 MVP HMO
SubscriberName Group#: 600000
JOHNQ.MVPMEMBER RxBIN: 004336
Subscriber IDNumber RxPCN: ADV
12345678900 RXGRP: MVPMRKT
Primary Care: $15
Specialist: $30
UrgentCare: $30

ig

 Primary Care Physician required

« No referral required

« Co-payments for PCP and Specialist listed

« No out-of-network benefits

mvphealthcare.com

Member Customer Care Center: 1-800-348-8515
TTY:1-800-662-1220

Pharmacy Information: 1-800-378-9295

Mental Health/Substance Use Disorder Help: 1-800-348-8515
24/7 Online Doctor Visits: myvisitnow.com

Provider Services Department: 1-800-684-9286
Pharmacies | CVS Caremark: 1-800-364-6331
mvphealthcare.com/provider
Send claims to:
MVP Health Plan, Inc.
PO Box2207 OFusr HealthNetwork :?’Mul(iF’lan
Schenectady, NY 12301-2207 MAGNACARE
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ASO

Subscriber Nam¢

JOHN SAMPI
812345678 9

EMPLOVERLOG O

High Deductible EPO

e

LE

Subscriber ID Number

9

I 4
~SMVP

Group#: 123456
RxBIN: 004336
RxPCN: ADV

RXGRP: MVPCOMM

MVP Administrative Services Only (ASO) for self-funded employer groups

No referral required

Coverage s subjecttoa
deductible.

PN
ks
ST AEE°

Cigno

Benefits unique to each employer group

« Employer name appears on the card

mvphealthcare.com

Member Customer Care Center: 1-800-229-5851

TTY: 1-800-662-1220

Pharmacy Information: 1-866-284-7134

Mental Health/Substance Use Disorder Help: 1-800-229-5851
24/7 Online Doctor Visits: myvisitnow.com

Prior Authorization: Fax a prior authorization request form to MVP at 1-800-280-7346
Provider Services Dept. or Urgent Prior Auth. Requests: 1-800-684-9286
Pharmacies | CVS Caremark: 1-800-364-6331
mvphealthcare.com/provider

Send Claims to:

MVP Select Care, Inc.
P.0. Box 2207
Schenectady, NY 12301 OF‘rerealthNe(work :’Mump‘an

MAGNACARE

Point of Service (POS)

- Point of Service
SMVP
Subscriber Name Group#: HIOOOOK
John Dee RxBIN: HOENN
Subseriber 10 Number FPCN: XKXK
HXANHII000 N0 RwGRP: MMO0EKK

Primary Care:

Specialist:

Urgent Care;

Emergency Roam:

o
Cigno

« Point of Service (POS) plan

« Co-payments for PCP and Specialist listed

« Primary Care Physician required

/ muvphealthcare.com

Member Customer Care Center: 1-888-687-6277

TTY: 1-800-662-1220

Pharmacy Information: 1-866-284-7134

Mental Health/Substance Use Disorder help: 1-800-568-0458
24/7 Online Doctor Visits: myvisitnow.com

CIGNA networke available cuteide of MVP NY & VT Service Area only for
covered urgent/emergency of prier autharized out of netwark care

Prowider Services Department: 1-800-684-9286
Pharmacies | CW5/caremark: 1-800-364-6331
muphealthcare.com|provider
Send Claims to:
MR Health Plan, ine.
625 State Street .
P.0. Baw 2207 ;’uumplan

Schenectady, NY 12301-2207
Luviax o oue Cant |

MVP Secure HMO

' 4
SMVP

Subscriber Name

JANE SAMPLE

Subscriber ID Number

812345678 00

MVP Secure
Group#: 600000
RxBIN: 004336
RxPCN: ADV
RxGRP: MVPMRKT

Member ID
812345678 01

» Primary Care Physician coordinated care

 No referral required

Member Name
JOHN SAMPLE

Coverage is subject to
adeductible.

« No out-of-network benefits

mvphealthcare.com

Member Customer Care Center: 1-800-348-8515

TTY: 1-800-662-1220

Pharmacy Information: 1-800-378-9295

Mental Health/Substance Use Disorder Help: 1-800-348-8515
24/7 Online Doctor Visits: myvisitnow.com

Provider Services Department: 1-800-684-9286
Pharmacies | CVS Caremark: 1-800-364-6331
mvphealthcare.com/provider
Send Claims to:
MVP Health Plan, Inc.
625 State Street
P.0. Box 2207 OFnrstHealtHNewmrk ;,Mumman

Schenectady, NY 12301-2207 MAGNACARE"
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Individual versus
Small Group
Identification

(o

o MVP Premier
SMVP

Subscriber Name Group#: 123456
JOHN SAMPLE RxBIN: 004336
Subscriber ID Number RxPCN: ADV
812345678 99 RXGRP: MVPMRKT
Primary Care: $15
Specialist: $35
Urgent Care: $55
Emergency Room: $100
Cigna.

mvphealthcare.com

Member Customer Care Center: 1-877-742-4181

TTY: 1-800-662-1220

Pharmacy Information: 1-800-378-9295

Mental Health/Substance Use Disorder Help: 1-877-742-4181
24/7 Online Doctor Visits: myvisitnow.com

CIGNA networks available outside of MVP NY & VT Service Area only for
covered urgent/emergency or prior authorized out of network care

Provider Services Department: 1-800-684-9286
Pharmacies | CVS Caremark: 1-800-364-6331
mvphealthcare.com/provider
Type: Individual
Send Claims to:
MVP Health Plan, Inc.

625 State Street Q Fisst Health Network imutieian
£0. Box 2207 MAGNACARE IVNZET G

Livavron toue care |
Schenectady, NY 123012207

4 y 4 . MVP EPO ; mvphealthcare.com
D MVP Member Customer Care Center: 1-877-742-4181
HEALTH CARE TTY: 1-800-662-1220
Subscriber Name Group#: AXXXXX Pharmacy Information: 1-800-378-9295
JOHN SAMPLE RXBIN: 004336 Dental Information: 1-800-480-5640
Subscriber ID Number RXPCN: ADV Mental Health/Substance Use Disorder Help: 1-877-742-4181
812345678 99 RXGRP: MVPMRKT 24/7 Online Doctor Visits: myvisitnow.com
Member ID Member Name Primary Care: $15 Provider Services Department: 1-800-684-9286
81234567891  JANE SAMPLE Urgent Care: $50 Pharmacies | CVS Caremark: 1-800-364-6331
81234567892  JAKE SAMPLE Emergency Room: $300 mvphealthcare.com/provider
Type: Small Group
Send Claims to:

£ o MVP Health Services Corp.

Cigna P.0. Box 2207 QQ Frst Health Network ;;Mumpwan

Schenectady, NY 12301-2207

>Dental Claims: use P.0. Box 763 MAGNACARE"

MVP Level Funding

High-Deductible EPO

r 4
SMVP

COMPANY NAME
Group#: 014701
Member D Number HHZ010001 00 RxBIN: 004336
RxPCN: ADV

Coverageissubjecttoa
deductible.

5o
5
Cigna.

GEORGE SMITH RXGRP: MVPLF

e.c i
Member Customer Care Center: 1-844-260-9900
Mental Health/Substance Use Disorder Help: 1-844-260-9900
Pharmacy Information: 1-866-284-7134

Provider Services: 1-844-260-9900
Prior Authorizations: obtain form at e.c i
Pharmacies | CVS Caremark’: 1-800-364-6331
For pharmacy authorizations, fax to: 1-800-376-6373
e.com/

Send claimsto:

MVP Select Care, Inc.

PO Box2207

Schenectady, NY 12301-2207

MVPEDI PayerID: 14165

poweredty Q First Health Network iMuttizan
hp] | Health Plans, inc. MAGNACARE

MVP Student
Health Plans (SHPs)

I 4 . mvphealthcare.com
) MVP Member Customer Care Center: 1-888-687-6277
HEALTH CARE TTY: 1-800-662-1220
PPO Student Plan Pharmacy Information: 1-800-378-9295
Colloge o poased Dental Information: 1-800-480-5640
Subscriber ID Number RXPCN: ADV Mental Health/Substance Use Disorder Help: 1-888-687-6277
123456789 00 RXGRP: MVPMRKT 24/7 Online Doctor Visits: myvisitnow.com
Member ID Member Name Primary Care: $25 Provider Services Department: 1-800-684-9286
12345678901 SUNSHINE PLATINUM Specialist: $25 Pharmacies | CVS Caremark: 1-800-364-6331
Urgent Care: $25 . mvphealthcare.com/provider
Emergency Room: $100 Send Claims to:
MVP Health Services Corp.
& mo 625 State Street
Cna P.0. Box 2207 Q First Health Network 3iMutirian
Shental Clims: e 0. 501763 MAGNACARE

Preferred Provider Organization (PPO) plan

« No Primary Care Physician or referral required

Pediatric dental coverage included

« Vision coverage included

Out-of-network benefits available at greater cost

Access to Cigna HealthCare’s PPO national provider network
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MVP EPO (Large Group)

Y 4 MVP EPO
) HEALTH CARE

SubscriberName Group#: 123456
JOHN Q. MVPMEMBER RxXBIN: 004336
Subscriber ID Number RxPCN: ADV
12345678900 RXGRP: MVPCOMM
MemberID  MemberName Primary Care: $30
123456789 01 HENRYSMVPMEMBER Specialist: §50
123456789 02 JANEEMVPMEMBER Urgent Care: $30
123456789 03  BONNIEDMVPMEMBER Emergency Room: $200

mvphealthcare.com

Member Customer Care Center: 1-888-687-6277
TTY:1-800-662-1220

Pharmacy Information: 1-866-284-7134

Mental Health/Substance Use Disorder Help: 1-888-687-6277
24/7 Online Doctor Visits: myvisitnow.com

Provider Services Department: 1-800-684-9286
Pharmacies | CVS Caremark: 1-800-364-6331
mvphealthcare.com/providers

Send claims to:
MVP Health Services Corp.
PO Box2207

OFus( Health Network #Multip\an.
Schenectady, NY 12301-2207 f

MAGNACARE

« Exclusive Provider Organization (EPO) plan

 No referral required

« No out-of-network benefits

« No Primary Care Physician required

MVP PPO (Large Group)

Y 4 MVP PPO
) HEALTH CARE

Subscriber Name Group#: 123456
SALLY R SAMPLE RxBIN: 004336
Subscriber ID Number RxPCN: ADV
820123456 00 RXGRP: MVPCOMM
Member D Member Name Primary Care: $30
820123456 01 HENRY S SAMPLE Specialist: $50
82012345602  JANE E SAMPLE Urgent Care: $30
820123456 03 BONNIE O SAMPLE Emergency Room: $200

mvphealthcare.com

Member Customer Care Center: 1-888-687-6277

TTY: 1-800-662-1220

Pharmacy Information: 1-866-284-7134

Mental Health/Substance Use Disorder Help: 1-888-687-6277
24/7 Online Doctor Visits: myvisitnow.com

Provider Services Department: 1-800-684-9286
Pharmacies | CVS Caremark: 1-800-364-6331
mvphealthcare.com/provider
Send Claims to:
MVP Health Services Corp.
625 State Street
P.0. Box 2207 Q First Health Network :;iMulth\an.

Schenectady, NY 12301-2207 MAGNACARE

Preferred Provider Organization (PPO) plan

« No Primary Care Physician or referral required

Out-of-network benefits available at greater cost
Access to Cigna HealthCare’s PPO national provider network

MVP Medicaid
Managed Care

e Por Bambaan:
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b s TTY: L-e-ii-L1a0
Joka MCEE Famnpls Mamrim | How by S skt rece Lise Dow rcber Halpe 3-A80-8 TA-003F
Fivaniver I bwlvar
LiFE ) T L aw
PCT M D Dok 2AMPLE Primary Care ] A r— A _
PP Ml I A-LIN-A00T ] Soard Thabare b Far Froalue
PP Dillcn: OFFICH 130 SAMIFLE Raam: o MO Mt P, Inc. Frovhiar Parvicer Dupartromnts 1V-B0-0
Urgank Cars: | -] I R et
=
ihmaeriny, I Heical?

« Primary Care Physician required

Pre-authorization required

« Minimal co-payments may apply for pharmacy and medical supplies

Care must be rendered by a participating MVP Government Programs provider

« Pharmacy services through MVP Health Plan, Inc.—special formulary exists

Dental Care through Healthplex

Outpatient imaging pre-authorization required through MVP
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Medicaid Managed
Care SSI

For Bambaas:
[ Phan Tpm: BVPM mphmithanom
o o i AT Mmahar ServionefCustomer Curm Coatar L-M-LG-TEME
b s TTY: 1-3e--11a0
Joha MCES Fanple Wamrim | Hovw by Skt ece Liss Dtow rcber Halge: 2-480-4 T2R0TXF
Fivalewr I Wwvar
LiFE ) T L aw _— .
PCT b O Dok SAMPLE Primary Car ] A Ehr— A dinl
PCF M I-e-LI3-40T Spaciiist -] [P —— N T —
PP Dillcn: OFFICH 130 SAMIFLE Emnargency Rasm: o MO Mt P, Inc. Frovhiar Parvicar Dupasiromnts 1V-B0-0
Urgank Carx o O Fata Fewet
(TR -
hmaerindy, I Heical?

Primary Care Physician required

Preauthorization required

Minimal co-payments may apply for pharmacy and medical supplies

Care must be rendered by a participating Government Programs provider

Dental Care through Healthplex

Pharmacy services through MVP Health Plan, Inc.—special formulary exists

« Outpatient imaging preauthorization required through MVP

Medicaid Restricted
Member

Por Bambaan:
[T Plan Tyom: BvPM wwplrmithar.om
o e (4 AROMERT b Sarytoms fCustomer Carm Cwtar 1-M-L-TAME
b s TTY: L-e-ii-L1a0
Joka MCDS famnpls Mamrim | Hovw iy kot rece Liss Dbow rebur Halpe 1-480- TA-0TYF
Fivaniver I bwlvar
LiFE ) T L aw
PCT M D Dok 2AMPLE Primary Care ] A r— A _
PP Ml I A-LIN-A00T Apacilist ] Soard Thabare b Far Froalue
PP Dillcn: OFFICH 130 SAMIFLE Emargency Resm: o MO Mt P, I Frovhiar Parvicar Dupartromnts LV-B0-0
Uk Cars | -] [ F--1. 1
=
ihmaeriny, I Heical?

If the card says “Restricted” in red print, then the member is part of the NYS DOH

Restricted Recipient Program. Please call MVP’s Provider Services Department for
additional information if you see this on an ID card. Restricted recipients require a
referral from their PCP to see a specialist.
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MVP Child Health Plus

2SMVP .
EEATH e (el BRRESIE
[T [ ] ok -]
Joka CHFL Tamr pla L] | ]
Fvmewr I Ml i NN
WLEMEETE 0L R NTRCIREM
PO N DE BOW AAMPLEL Primary Came o
PCF Fleane: T-eE-LI-40T Spaciint: =
PO Do SUMSHINE LANE EnCY e o
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« Primary Care Physician required

« Pre-authorization required

No co-payments

Dental Care through Healthplex

« MVP Commercial Formulary applies

Care must be rendered by a participating Government Programs provider

Outpatient imaging pre-authorization required through MVP

MVP Harmonious
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« Managed Care Medicaid Program for members identified by NYS with
behavioral health needs

Primary Care Physician required

« Pre-authorization required

« Minimal co-payments may apply for pharmacy and medical supplies

Dental Care through Healthplex

Care must be rendered by a participating MVP Government Programs provider
Pharmacy services through MVP Health Plan, Inc.—special formulary exists

Outpatient imaging pre-authorization required through MVP

Home and Community Based benefits are available after assessment and
prior authorization

Provider Resource Manual | 22




MVP Plan Type Information

Plan Type Table of Contents

Main Table of Contents

Medicare Products
WITH Part D

’ =

)MVP GoldAnywhere PPO
HEALTH CARE  H9615802

MemberName

JOHN Q. MVPMEMBER RXBIN: 004336

MemberID Number RxPCN: MEDDADV

12345678900 RXGRP: MVPMEDD

IN-NETWORK OUT-OF-NETWORK

Primary Care: $10 Primary Care: $25

Specialist: $15 Specialist: $25

Emergency Room: $65 Emergency Room: $65

Urgent Care: $15 Urgent Care:

mvphealthcare.com

Medicare Customer Care Center: 1-800-665-7924

TTY:1-800-662-1220

Pharmacy Info: 1-866-494-8829 | TTY:711
24/7 Online Doctor Visits: myvisitnow.com

Sendclaimsto:
MVP Health Plan, Inc.

Provider Services Department: 1-800-684-9286

Pharmacies| CVS Caremark: 1-800-364-6331
mvphealthcare.com/providers

Prescription claims to:
CVS Caremark

PO Box2207 PO Box 52066
Schenectady, NY 12301-2207 Phoenix, AZ 85072-2066
MVP will pay Medicare Limiti

apply to non-contracted providers and out-of-network services. DO NOT bill Original Medicare.

Medicare Products
WITHOUT Part D

r 4
)num«cn: H3305021

MemberName

JOHN Q. MVPMEMBER

MemberID Number

12345678900

Preferred Gold HMO-POS

RxBIN: 004336
RxPCN: MEDDADV
RXGRP: MVPMEDD

Primary Care:
Specialist:
Emergency Room:
Urgent Care:

$15
$40
$90
$50

s

mvphealthcare.com

Medicare Customer Care Center: 1-800-665-7924

TTY:1-800-662-1220

Pharmacy Info: 1-866-494-8829 | TTY: 711
24/7 Online Doctor Visits: myvisitnow.com

Provider Services Department: 1-800-684-9286
Pharmacists | CVS/caremark: 1-800-364-6331

Send Claims to:
MVP Health Plan, Inc.

mvphealthcare.com/providers

Prescription Claims to:
CVS Caremark
P.0. Box 52066
Phoenix,AZ 85072-2066

625 State Street

P.0. Box 2207

Schenectady, NY 12301-2207
MVP will pay Medic: rdin;

Medicare fee schedule. Medicare Limiting Charges

\applylo ted id d

f k services. DO NOT bill Original Medicare.
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Delegated Credentialing........coueieriirieriiieieeeet ettt st s 32
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Confidentiality of Practitioner INformation...........c.ccueeeeiecieniccieieseceeese e 33
General Practitioner RIGNES ....c.eiiiiiiieieeeee ettt 33
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Review of Practitioner Credentialing and Recredentialing Information

MVP will execute a Participation Services Agreement only upon the successful completion the initial Credentialing
(including primary-source verification of submitted information) for practitioners applying for participation or
continued participation (Recredential) in the MVP Network. Practitioners must be Credentialed and contracted
before being reimbursed for seeing a Member and being listed in MVP’s Participating Provider Directory.

Participation in the MVP Network is at MVP’s sole discretion. Credentialing or Recredentialing decisions are not
based on an applicant’s race, ethnic/national identity, gender, age, sexual orientation, or based solely on the types
of procedures performed or the types of patients the provider sees.

MVP will retain all verification information for Credentialing and recredentialing purposes, pursuant to state and
federal data requirements. Credentialing and Recredentialing applications will only be reviewed upon the receipt of
a Complete Credentialing/Recredentialing Application.

Who We Credential and Recredential

Consistent with NCQA guidelines and MVP shall Credential and Recredential Participating Providers every three years.

Practitioner Types

MVP contracts with and credentials the following practitioner types:

« Physicians (MDs and DOs)

+ Naturopaths (ND) (Vermont only)

+ Podiatrists

« Chiropractors

+ Neuropsychologists

+ Oral Surgeons (providing services under the medical benefit)

Ancillary and Mid-Level practitioners: including, but not limited to, Optometrists, Physical Therapists, Occupational
Therapists, Certified Nurse Midwives, Lay Midwives (Vermont), Diabetes Educators, Massage Therapists,
Acupuncturists, Speech/Language Pathologists, Audiologists, Dieticians/ Nutritionists, Nurse Practitioners (NP)
ind