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Benefit Expansion Rider
MVP Health Plan, Inc.  Rider BEX001CHP 2023  (Child Health Plus)

This Rider amends the terms of your Child Health Plus Subscriber Contract (Your “Contract”) 
by adding the following benefits effective as of January 1, 2023:

A.  Assertive Community Treatment Services.
We will pay for Assertive Community Treatment Services (ACT), Young Adult ACT, and Youth ACT. Services must be 
referred by a physician or other licensed provider of the healing arts, within their scope of practice under State law, 
for maximum reduction of physical or intellectual disability and restoration of a beneficiary to his best possible 
functional level.

B.  Medical Supplies.
We will pay for Medical Supplies which have been ordered by a provider in the treatment of a specific medical 
condition and which are usually consumable, non-reusable, disposable, and for a specific purpose and generally 
have no salvageable value.

C.  Orthodontic Services for a Severe Physically Handicapping Malocclusion.
We will pay for orthodontic services for a severe physically handicapping malocclusion. Prior approval for 
orthodontia coverage is required. Services include orthodontic care for severe physically handicapping 
malocclusions as a once in a lifetime benefit that will be reimbursed for an eligible member for a maximum of 
three years of active orthodontic care, plus one year of retention care. Re-treatment for relapsed cases is not 
a covered service. Treatment must be approved, and active therapy begun (appliances placed and activated) 
prior to the member’s 19th birthday.

D.  Air Ambulance Services.
We will pay for air ambulance services for catastrophic, life-threatening illnesses or conditions when rapid 
transport is necessary to minimize risk of death or deterioration of the patient’s condition, ground transport is not 
appropriate for the patient, or life-support equipment and advanced medical care is necessary during transport.

E.  Transportation Between Facilities.
We will pay for air and ground transportation between facilities when such services are considered emergency 
transports. This includes transport from an Emergency Room to a Psychiatric Center, transport from an Emergency 
Room to a Trauma / Cardiac Care / Burn Center, transportation from an Emergency Room to an Emergency Room, 
and transportation from an Emergency Room to Another Facility. Prior authorization is not required.

F.  Children and Family Treatment and Support Services.
We will pay for Children and Family Treatment and Support Services (CFTSS). Services may be delivered in the 
community where the child / youth lives, attends school, and / or engages in services. Services include:
•	 Services provided by Other Licensed Professionals (OLP)
•	 Crisis Intervention
•	 Community Psychiatric Supports and Treatment (CPST)
•	 Psychosocial Rehabilitation Services
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•	 Family Peer Support Services
•	 Youth Peer Support

G.  Core Limited Health-Related Services.
We will pay for Core Limited Health-Related Services at a Voluntary Foster Care Agency (VFCA) /29-I Health Facility. 
Health and behavioral health care services must meet reasonable and acceptable standards of health practice as 
determined by the State in consultation with recognized health organizations. Services include the following five 
Core Limited Health-Related Services: 
•	 Skill building services
•	 Nursing Services
•	 Treatment Planning and Discharge Planning
•	 Clinical Consultation / Supervision Services
•	 VFCA Child Health Plus Liaison / Administrator

H.  Other Provisions.
A ll other terms, conditions, and limits in your Contract also apply to this Rider, except where changed by this Rider.

MVP Health Plan, Inc.
Schenectady, New York

By 

Chief Executive Officer
MVP Health Plan, Inc.
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Service Area Expansion Rider
MVP Health Plan, Inc.  Rider EXP001CHP  (Child Health Plus)

This Rider amends the terms of your Child Health Plus Subscriber Contract (Your “Contract”) as follows:

A.  Service Area Definition.
The “Service Area” as defined in the Section “Who is Covered” (page 6) of Your Contract has been updated to reflect the 
addition of the counties Clinton, Essex, Franklin, Fulton, Hamilton, Herkimer, Montgomery, and St. Lawrence.

The “Service Area” definition means the following counties: Albany, Clinton, Columbia, Dutchess, Essex, Franklin, 
Fulton, Genesee, Greene, Hamilton, Herkimer, Jefferson, Lewis, Livingston, Monroe, Montgomery, Oneida, Ontario, 
Orange, Putnam, Rensselaer, Rockland, Saratoga, Schenectady, St. Lawrence, Sullivan, Ulster, Warren, Washington, and 
Westchester Counties.

B.  Other Provisions.
All of the terms, conditions, and limits in your Contract also apply to this Rider, except where changed by this Rider.

MVP Health Plan, Inc.
Schenectady, New York

By 

Chief Executive Officer
MVP Health Plan, Inc.
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Benefit Expansion Rider
MVP Health Plan, Inc.  Rider BEX002CHP 2023  (Child Health Plus)

This Rider amends the terms of your Child Health Plus Subscriber Contract (Your “Contract”) 
by adding the following benefits effective as of April 1, 2023:

A.  Residential Rehabilitation Services for Youth (RRSY).
We  will pay for Residential Rehabilitation Services for Youth (RRSY) provided by a program licensed, certified, or 
otherwise authorized by the Office of Addiction Services and Supports. Services must be clinically indicated and 
specified in the individualized treatment / recovery plan and / or progress notes.

B.  Other Provisions.
All other terms, conditions, and limits in your Contract also apply to this Rider, except where changed by this Rider.

MVP Health Plan, Inc.
Schenectady, New York

By 

Chief Executive Officer
MVP Health Plan, Inc.
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 Member Guide Amendment
for MVP Health Care® Child Health Plus Members

This Amendment revises the Terms and Conditions of your Child Health Plus Subscriber Contract as follows.

A.	The “Appeals” language in the “Additional Information About Your Coverage” section of Your 
Contract is being replaced with the following:

Grievance Procedure and 
Utilization Review Appeals
Appeals
You or someone you designate can appeal our utilization 
review decision or any benefit decision. You can also 
appeal if you don’t like how we handled your complaint. 
Call the MVP Customer Care Center at 1-800-852-7826 
or write to MVP at:
ATTENTION: MEMBER APPEALS
MVP HEALTH PLAN INC
625 STATE ST
SCHENECTADY NY  12305-2111

People with qualified medical training consider medical 
appeals. Your provider can talk to the MVP medical 
director who issued the adverse determination notice. In 
all cases, appeal reviewers will be different from and not 
subordinate to the people who worked on MVP’s initial 
decision or other appeal.

To request an appeal, you call MVP at 1-800-852-7826 
or write to:

ATTN: MEMBER APPEALS
MVP HEALTH PLAN INC
625 STATE ST
SCHENECTADY NY  12305-2111

MVP will provide members with any reasonable 
assistance in completing forms or other appeal 
related procedural steps, including but not limited to, 
providing interpreter services and toll-free numbers 
with TTY/TDD and interpreter capability. All initial and 
appeal determinations will be accessible to non-English 
speaking and visually impaired enrollees upon request. 
Oral interpretation and alternate formats of written 
material for members with special needs are available 

upon request by calling the MVP Customer Care Center 
at 1-800-852-7826 (TTY: 1-800-662-1220).

Internal Appeals
You must go through an Internal Plan Appeal before you 
can go to External Review, unless jointly waived by MVP 
and the member, or to court.

Fast Track Appeals
You may request a Fast Track Appeal if you need MVP’s 
OK to continue current health care or if your doctor thinks 
MVP should look at the appeal right away. You must 
request a Fast Track Appeal within 180 days after you 
get MVP’s denial letter. MVP will decide within 48 hours 
after we get it. If you are receiving inpatient services in a 
hospital or facility, you must request a fast track appeal 
within 24 hours after you get MVP’s denial letter. MVP will 
decide within 24 hours after we get it. If MVP denies your 
appeal, you may:

•	 Go to New York State External Review.

•	 Request a MVP Standard Level One Appeal. If so, your 
time to file a New York State External Appeal is stayed 
until you get MVP’s denial notice from the Standard 
Level One Appeal.

•	 Request a voluntary Fast Track Level Two Appeal. This 
does not stay your time to file a New York State External 
Appeal. In this case, your time to file a New York State 
External Appeal would start from the date you get 
MVP’s denial notice from the Expedited Appeal.

Standard Plan Appeals
In all other cases, you may request a Standard Appeal. 
You must request a Standard Appeal within 180 days after 
you get MVP’s denial letter or MVP’s denial notice from 
a Fast Track Appeal. MVP will decide your appeal within 
15 days after we get it.



An Out-of-Network Service Denial means a denial of 
a request for prior authorization to receive a particular 
health service from an out-of-network provider, which is 
based on the determination that the requested service is 
not materially different from a service available in-network. 
(A denial of a referral to an out-of-network provider which 
is based on the determination that an in-network provider 
is available to provide the requested service is not an 
Out‑of-Network Service Denial (see Out‑of‑Network 
Referral Denial below). To appeal an Out‑of‑Network 
Service Denial, you or your designee must submit the 
following items with your appeal:

•	 A written statement from the member’s attending 
physician certifying that the requested out-of-network 
service is materially different from that which is 
available in-network

•	 Two documents citing medical and scientific evidence 
that the requested out-of-network service is likely to 
be more clinically beneficial to the member than the 
in‑network service and that the requested out-of-
network service is not likely to increase the adverse 
risk to the member substantially

An Out-of-Network Referral Denial means a denial 
of a prior authorization request for a referral to a 
non‑participating provider when MVP determines that 
there is a participating provider with the appropriate 
training and experience to meet your particular health 
care needs who is able to provide the requested health 
care service. To appeal an Out-of- Network Referral 
Denial, you or your designee must submit the following 
items with your appeal:

•	 A written statement from your attending physician, who 
must be a licensed, board-certified, or board‑eligible 
physician qualified to practice in the specialty area of 
practice appropriate to treat your condition, that the 
participating provider(s) recommended by MVP does 
not have the appropriate training and experience to 
meet your particular health care needs for the health 
care service

•	 Recommendation of a non-participating provider with 
the appropriate training and experience to meet your 
particular health care needs who is able to provide the 
requested health care service

If MVP denies your appeal, you may go to New York State 
External Review; and/or request a voluntary Standard 
Appeal. This does not stay your time to file a New York 
State External Appeal. In this case, your time to file a New 
York State External Appeal would start from the date you 
get MVP’s denial notice from the Standard Appeal.

Court
You cannot go to court against MVP before you get a 
decision from MVP in an appeal. You must start any 
lawsuit against MVP within three years of the date of our 
appeal decision notice. Unless federal law applies, any 
court will use New York State law to decide your lawsuit.

External Appeals
Your Right to an External Appeal
Under certain circumstances, you have a right to an 
external appeal of a denial of coverage. Specifically, if 
MVP has denied coverage on the basis that the service 
is not medically necessary or is an experimental or 
investigational treatment, or issues an Out-of-Network 
Service Denial or an Out-of-Network Referral Denial, you 
or your representative may appeal that decision to an 
External Appeal Agent, an independent entity certified 
by the State to conduct such appeals.

Your Right to Appeal a 
Determination that a Service is 
Not Medically Necessary
If MVP has denied coverage on the basis that the service 
is not medically necessary, you may appeal to an External 
Appeal Agent if you satisfy the following two criteria:

•	 The service, procedure, or treatment must otherwise 
be a covered service under this Contract

•	 You must have received a final adverse determination 
through MVP’s internal appeals process and MVP must 
have upheld the denial, or you and MVP must agree in 
writing to waive any internal appeal

Your Rights to Appeal a 
Determination that a Service is 
Experimental or Investigational
If MVP has denied coverage on the basis that a service 
is experimental or investigational, you may appeal to 
an External Appeal Agent if you satisfy the following 
two criteria:

•	 The service, procedure, or treatment must otherwise be 
a covered service under this Contract

•	 You must have received a final adverse determination 
through MVP’s internal appeals process and MVP must 
have upheld the denial, or you and MVP must agree in 
writing to waive any internal appeal

MVPMDC0017  (10/2021)  Appeals2021CHP



In addition, your attending physician must certify that 
you have a life-threatening or disabling condition or 
disease. A life threatening condition or disease is one 
that, according to the current diagnosis of your attending 
physician, has a high probability of death. A disabling 
condition or disease is any medically determinable 
physical or mental impairment that can be expected to 
result in death, or that has lasted or can be expected to 
last for a continuous period of not less than 12 months, 
which renders you unable to engage in any substantial 
gainful activities. In the case of a child under the age 
of 18, a disabling condition or disease is any medically 
determinable physical or mental impairment of 
comparable severity.

Your attending physician must also certify that your 
life-threatening or disabling condition, or disease is one 
for which standard health services are ineffective or 
medically inappropriate or one for which there does not 
exist a more beneficial standard service or procedure 
covered by this Contract or one for which there exists a 
clinical trial.

In addition, your attending physician must have 
recommended one of the following:

•	 A service, procedure, or treatment that two documents 
from available medical and scientific evidence indicate 
is likely to be more beneficial to you than any standard 
covered service (only certain documents will be 
considered in support of this recommendation—your 
attending physician should contact the State in order 
to obtain current information as to what documents 
will be considered acceptable)

•	 A clinical trial for which you are eligible (only certain 
clinical trials will be considered)

For purposes of this section, your attending physician 
must be a licensed, board-certified, or board-eligible 
physician qualified to practice in the area appropriate to 
treat you life-threatening or disabling condition, or disease.

The External Appeal Process
If, through MVP’s internal appeal process, you have 
received a final adverse determination upholding a denial 
of coverage on the basis that the service is not medically 
necessary, or is an experimental or investigational 
treatment, you have four months from receipt of such 
n otice to file a written request for an external appeal. If 
you and MVP have agreed to waive any internal appeal, 
you have four months from receipt of such waiver to file 
a written request for an external appeal.

You may request an external appeal application from 
the New York State Department of Financial Services 

by calling 1-800-400-8882. Submit the completed 
application to the State Department of Financial Services 
address indicated on the application. If you satisfy the 
criteria for an external appeal, the State will forward the 
request to a certified External Appeal Agent.

You will have the opportunity to submit additional 
documentation with your request. If the External Appeal 
Agent determines that the information you submit 
represents a material change from the information on 
which MVP based its denial, the External Appeal Agent 
will share this information with MVP in order for us to 
reconsider our decision. If we choose to exercise this 
right, we will have three business days to amend or 
confirm our decision. Please note that in the case of an 
expedited appeal, we do not have a right to reconsider 
our decision.

In general, the External Appeal Agent must make a 
decision within 30 days of receipt of your completed 
application. The External Appeal Agent may request 
additional information from you, your physician, or 
MVP. If the External Appeal Agent requests additional 
information, it will have five additional business days to 
make its decision. The External Appeal Agent must notify 
you in writing of its decision within two business days.

If your attending physician certifies that a delay in 
providing the service that has been denied poses an 
imminent or serious threat to your health, you may 
request an expedited external appeal. In that case, 
the External Appeal Agent must make a decision within 
three days of receipt of your completed application. 
The External Appeal Agent must try to notify you and us 
by phone or fax immediately after reaching a decision.

If the External Appeal Agent overturns our decision 
that a service is not medically necessary, or approves 
coverage of an experimental or investigational treatment, 
we will provide coverage subject to the other terms 
and conditions of this Contract. Please note that if 
the External Appeal Agent approves coverage of an 
experimental or investigational treatment that is part 
of a clinical trial, we will only cover the costs of services 
required to provide treatment to you according to 
the design of the trial. We will not cover the costs of 
investigational drugs or devices, the costs of non-health 
care services, the costs of managing research, or costs 
that would not be covered under this Contract for 
non‑experimental or non-investigational treatments 
provided in such clinical trial.

The External Appeal Agent’s decision is binding on both 
you and MVP. The External Appeal Agent’s decision is 
admissible in any court proceeding.

MVPMDC0017  (10/2021)  Appeals2021CHP



Your Responsibilities
It is your responsibility to initiate the external appeal 
process. You may initiate the external appeal process 
by filing a completed application with the New York 
State Department of Financial Services. If the requested 
service has already been provided to you, your physician 
may file an external appeal application on your behalf, 
but only if you have consented to this in writing.

Under New York State law, your completed request for 
appeal must be filed within four months of either the 
date upon which you receive written notification from 
us that we have upheld a denial of coverage or the date 
upon which you receive a written waiver of any internal 
appeal. MVP has no authority to grant an extension of 
this deadline.

B.	Controlling Contract

Except as expressly changed by this Amendment, all other Terms of Your Contract shall remain in full force 
and effect. All of the Terms, Conditions, Limits, and Exclusions of Your Contract to which this Amendment 
applies, also apply to this Amendment except where specifically changed by this Amendment.

By:

Christopher Del Vecchio
Chief Executive Officer
MVP Health Plan, Inc.
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Behavioral Health Network Rider
MVP Health Plan, Inc.  Rider BHT001CHP  (Child Health Plus)

This Rider amends the terms of your Child Health Plus Subscriber Contract (Your “Contract”) as follows:

A.  Contacts Change.
The section “Important Contacts” in the Preface section is being replaced with the following:
MVP Customer Care Center
1-800-852-7826
mvphealthcare.com

MVP Customer Care Center TTY
(for the hearing impaired)
1-800-662-1220

CVS Caremark
(MVP’s pharmacy partner)
1-866-832-8077

Healthplex
(routine dental care)
1-800-468-9868
(TTY: 1-800-662-1220)

B.  Utilization Review, Claims Filing, and Pre-Service Review.
The section “Requesting Pre-Service Review” (page 25) of Your Contract, has been replaced with the following:

To get prior approval for these treatments of services, you need to consult with your PCP, PCD, or MVP doctor. Your PCP, 
PCD, or MVP doctor will ask for the approval from MVP.

C.  Other Provisions.
All of the terms, conditions, and limits in your Contract also apply to this Rider, except where changed by this rider.

MVP Health Plan, Inc.
Schenectady, New York

By 

Chief Executive Officer
MVP Health Plan, Inc.

BHT001CHP (2019)
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 Non-Discrimination Notice
For Medicaid, Child Health Plus, 
MVP Harmonious Health Care Plan®, and Essential Plans
MVP Health Care® complies with applicable Federal civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex (including sexual orientation and gender identity). 
MVP Health Care does not exclude people or treat them differently because of race, color, national origin, 
age, disability, or sex (including sexual orientation and gender identity).

What MVP Health Care 
Provides

How to File a Grievance 
or Complaint

Free aids and services to people 
with disabilities to communicate 
effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats 

(large print, audio, accessible 
electronic formats, other formats)

Free language services to people 
whose primary language is not 
English, such as:
• Qualified interpreters
• Information written in other 

languages

If you need these services:
• Medicaid and Child Health Plus 

members call 1-800-852-7826
• MVP Harmonious Health Care Plan 

members call 1-844-946-8002
• Essential Plan members call 

1-888-723-7967
• TTY users call 1-800-662-1220

If you believe that MVP has not given you these 
services or has treated you differently because 
of race, color, national origin, age, disability, or 
sex, you can file a grievance with MVP.

Mail: ATTN: ELONA CHARLES-WILSON
 CIVIL RIGHTS COORDINATOR
 MVP HEALTH CARE
 625 STATE ST
 SCHENECTADY NY 12305-2111

Phone: 1-800-852-7826
 (TTY/TDD: 1-800-662-1220)

Fax: 518-386-7600
In person: 625 State Street, Schenectady, NY
Email: civilrightscoordinator@

mvphealthcare.com

You can also file a civil rights complaint with 
the U.S. Department of Health and Human 
Services Office for Civil Rights.
Online: ocrportal.hhs.gov

Mail: US DEPT OF HEALTH & HUMAN SVCS
 200 INDEPENDENCE AVE SW
 HHH BLDG ROOM 509F
 WASHINGTON DC 20201

Phone: 1-800-368-1019
 (TTY/TDD: 1-800-537-7697)

Complaint forms are available by visiting 
hhs.gov/ocr and selecting Filing a 
Complaint with OCR.
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 Multi-Language
 Interpreter Services
For Medicaid, Child Health Plus, MVP Harmonious Health Care Plan®, and Essential Plans

English ATTENTION: Language assistance services, free of charge, are 
available to you. Call 1-800-852-7826 (TTY: 1-800-662-1220).

Español
(Spanish)

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
linguística. Llame al 1-800-852-7826 (TTY: 1-800-662-1220).

繁體中文
(Chinese)

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 
1-800-852-7826（TTY：1-800-662-1220）。

Русский
(Russian)

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные 
услуги перевода. Звоните 1-800-852-7826 (телетайп: 1-800-662-1220).

Kreyòl Ayisyen
(French Creole)

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. 
Rele 1-800-852-7826 (TTY: 1-800-662-1220).

한국어
(Korean)

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.
1-800-852-7826 (TTY: 1-800-662-1220)번으로 전화해 주십시오.

Italiano
(Italian)

ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza 
linguistica gratuiti. Chiamare il numero 1-800-852-7826 (TTY: 1-800-662-1220).

אידיש
(Yiddish)

 אויפמערקזאם: אויב איר רעדט אידיש, זענען פארהאן פאר אייך שפראך הילף סערוויסעס פריי פון אפצאל.
(TTY: 1-800-662-1220) רופט .1-800-852-7826

(Bengali)
ল�� ক�নঃ যিদ আপিন বাংলা, কথা বলেত পােরন, তাহেল িনঃখরচায় ভাষা সহায়তা 
পিরেষবা উপল� আেছ। েফান ক�ন ১-800-852-7826 (TTY: ১-800-662-1220)।

Polski
(Polish)

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. 
Zadzwoń pod numer 1-800-852-7826 (TTY: 1-800-662-1220).

 
(Arabic)

ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان .
اتصل برقم 1-800-852-7826 (رقم ھاتف الصم والبكم: 1220-662-800-1).

Français
(French)

ATTENTION : Si vous parlez français, des services d’aide linguistique vous sont proposés 
gratuitement. Appelez le 1-800-852-7826 (ATS : 1-800-662-1220).

  (Urdu) ��� �ل  ۔    � �� �ب  �
�

د�   ��  � ��ت 
�

�  � �د   � ز���ن   � آپ   � ، � ��  �� اردو  آپ  �دار: ا�  .خ��
.(TTY: 1-800-662-1220) 1-800-852-7826

Tagalog
(Tagalog-Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng 
tulong sa wika nang walang bayad. Tumawag sa 1-800-852-7826 (TTY: 1-800-662-1220).

Ελληνικά
(Greek)

ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας βρίσκονται υπηρεσίες 
γλωσσικής υποστήριξης, οι οποίες παρέχονται δωρεάν. Καλέστε 1-800-852-7826 
(TTY: 1-800-662-1220).

Shqip
(Albanian)

KUJDES: Nëse flitni shqip, për ju ka në dispozicion shërbime të asistencës gjuhësore, 
pa pagesë. Telefononi në 1-800-852-7826 (TTY: 1-800-662-1220).
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If you do not speak English, call MVP Member Services at 1-800-852-7826 (TTY: 1-800-662-1220). We have 
access to interpreter services and can help answer your questions in your language. We can also help you find 
a health care provider who can communicate with you in your language.

Español
(Spanish)

Si usted no habla inglés, llámenos al Centro de Servicios a los Afiliados de MVP al 
1-800-852-7826 (TTY: 1-800-662-1220). Ofrecemos servicios de interpretación y 
podemos ayudarle a responder preguntas en su idioma. También podemos ayudarle 
a encontrar un proveedor de salud que pueda comunicarse con usted en su idioma.

Français
(French)

Si vous ne parlez pas anglais, appelez-nous au 1-800-852-7826 (TTY: 1-800-662-1220). 
Nous avons accès à des services d’interprétariat pour vous aider à répondre aux 
questions dans votre langue. Nous pouvons également vous aider à trouver un 
prestataire de soins de santé qui peut communiquer avec vous dans votre langue.

KreyÒl Ayisyen
(Haitian Creole)

Si ou pa pale lang Anglè, rele nou nan 1-800-852-7826 (TTY: 1-800-662-1220). Nou ka 
jwenn sèvis entèprèt pou ou, epitou nou kapab ede reponn kesyon ou yo nan lang ou 
pale a.  Nou kapab ede ou jwenn yon pwofesyonèl swen sante ki kapab kominike avèk 
ou nan lang ou pale a.

Italiano
(Italian)

Se non parli inglese chiamaci al 1-800-852-7826 (TTY: 1-800-662-1220). Disponiamo di 
servizi di interpretariato e siamo in grado di rispondere alle tue domande nella tua lingua. 
Possiamo anche aiutarti a trovare un fornitore di servizi sanitari che parli la tua lingua.

Русский
(Russian)

Если вы не разговариваете по-английски, позвоните нам по номеру 
1-800-852-7826 (TTY: 1-800-662-1220). У нас есть возможность воспользоваться 
услугами переводчика, и мы поможем вам получить ответы на вопросы на вашем 
родном языке. Кроме того, мы можем оказать вам помощь в поиске поставщика 
медицинских услуг, который может общаться с вами на вашем родном языке.

(Chinese-PRC)
如果您不会讲英语，请拨打会员服务号码 1-800-852-7826 (TTY: 1-800-662-1220)  
与我们联系。我们提供各种口译服务，可以用您的语言帮助回答您的问题。此外， 
我们还可以帮您寻找能够用您的语言与您交流的医疗护理提供方。

(Chinese-Taiwan)
如果您無法使用英語交談，請以下列電話號碼與我們聯繫：1-800-852-7826  
(TTY: 1-800-662-1220)。我們會使用口譯服務以您的語言來協助回答您的問題。 
我們也可以協助您找到能夠使用您母語溝通的健康照護提供者。 
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Welcome to MVP.
Welcome to 
great health care.
In this Child Health Plus Member Guide you will find all of the 
information you need to get the most from your new health 
care benefits.

If you haven’t already done so, please call the MVP Customer 
Care Center at 1-800-852-7826 so we can conduct a brief 
new member phone orientation with you. TTY users may 
call 1-800-662-1220.

Thank you for choosing MVP. We look forward to offering 
you access to excellent health services. If you have any 
questions about our services or your new benefits, please 
call the MVP Customer Care Center.

We’ll be here, when and where you need us.

Sincerely,

Christopher Del Vecchio
Chief Executive Officer

  �Call the MVP 
Customer Care 
Center to speak 
to a real person.

1-800-852-7826
(TTY: 1-800-662-1220)
Monday–Friday,  8 am–6 pm

  �MVP 24/7 Nurse 
Advice Line

We have a 24/7 Nurse Advice 
Line that you can call for expert 
advice if you or a family member 
has a minor injury or illness. 
Call 1-800-852-7826 to talk 
to a nurse anytime.

  �Visit Us Online

You can visit MVP anytime at 
mvphealthcare.com.
•	 Search our online health 

library, Healthwise® 
Knowledgebase

•	 Search for providers by 
name, specialty, or location, 
and see who’s taking new 
patients. You can even print 
a map to your doctor’s office

•	 Order Member ID cards or 
print a temporary ID card

•	 Search for participating 
pharmacies

•	 Contact the MVP Customer 
Care Center

https://www.mvphealthcare.com/
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Important Contacts
Your Primary Care Provider
Name

Address

Phone

Other Health Care Providers
Name

Address

Phone

Name

Address

Phone

MVP Customer Care Center
1-800-852-7826
mvphealthcare.com

MVP Customer Care Center TTY
(for the hearing impaired)
1-800-662-1220

MVP Nurse Advice Line
1-800-852-7826  (TTY: 1-800-662-1220)

Nearest Hospital Emergency Room
Name

Address

Phone

Nearest Urgent Care Center
Name

Address

Phone

Local Pharmacy
Name

Address

Phone

CVS Caremark (MVP’s pharmacy partner)
1-866-832-8077

Healthplex (routine dental care)
1-800-468-9868  (TTY: 1-800-662-1220)

Beacon Health Options
(mental health and substance use services)
1-800-852-7826

https://www.mvphealthcare.com/
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Important Resources
New York State Department of Health 
(Complaints)
1-800-206-8125� health.ny.gov

New York State Social Services Offices
Albany County	 518-447-7492
Columbia County	 518-828-9411
Dutchess County	 845-486-3000
Genesee County	 585-344-2580
Greene County	 518-943-3200
Jefferson County	 315-782-9030
Lewis County	 315-376-5400
Livingston County	 585-243-7300
Monroe County	 585-753-6440
Oneida County	 315-798-5632
Ontario County	 585-396-4599
Orange County	 845-291-4000
Putnam County	 845-225-7040
Rensselaer County	 518-266-7911
Rockland County	 845-364-2000
Saratoga County	 518-884-4148
Schenectady County	 518-388-4470
Sullivan County	 845-292-0100
Ulster County	 845-334-5000
Warren County	 518-761-6321
Washington County	 518-746-2300
Westchester County	 1-800-549-7650

New York Medicaid Choice
Medicaid Managed Care enrollment program of the 
New York State Department of Health.

1-800-505-5678� nymedicaidchoice.com

Child Health Plus Hotline
1-800-698-4KIDS  (1-800-698-4543)

https://health.ny.gov
https://nymedicaidchoice.com/
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Urgent Care Centers * Patients 0–21 years old only

Albany County

Community Care Urgent Care
391 Myrtle Avenue Suite 4D
Albany 518-207-2299
711 Troy-Schenectady Rd Ste 102
Latham 518-783-3110
711 Troy-Schenectady Rd Ste 109
Latham 518-782-3888
CentralMed Urgent Care
1662 Central Avenue
Colonie 518-240-1456
CTP Newton Medical
1770 Central Avenue
Albany 518-869-9692
588 New Loudon Road
Latham 518-785-2662
EmUrgentCare
5 New Karner Road
Guilderland 518-264-9000
1019 New Loudon Road
Cohoes 518-264-3840
Priority 1 Urgent Care
2080 Western Avenue
Guilderland 518-867-8040
St. Peter’s Urgent Care
400 Patroon Creek Blvd Suite 100
Albany 518-445-4444
WellNOW Urgent Care
1438 Western Avenue
Albany 518-649-9986
800 New Loudon Rd Suite 1400
Latham 518-218-4220
WorkFit Medical
1971 Western Avenue
Albany 518-452-2597

Dutchess County

Emergency One
4274 Albany Post Road
Hyde Park 845-229-2602
2555 South Road
Poughkeepsie 845-330-3200
Excel Urgent Care of Fishkill
1004 Main Street
Fishkill 845-765-2240
Hudson River Healthcare
75 Washington Street
Poughkeepsie 845-790-7990
PM Pediatrics *
1983 Route 52
Hopewell Junction 845-897-4500
Pulse-MD Urgent Care
696 Dutchess Turnpike
Poughkeepsie 845-204-9260
900 Route 376 Suite H
Wappingers Falls 845-204-9260
Valley Urgent Care
18 West Road
Pleasant Valley 845-635-1590

Jeff erson County

Leray Urgent Care
26908 Independence Way Ste 100
Evans Mills 315-629-4080
QuikMed Urgent Care
727 Washington Street
Watertown 315-785-7009
Watertown Urgent Care
457 Gaff ney Drive
Watertown 315- 779-2273
WellNow Urgent Care
1233 Arsenal Street
Watertown 315- 221-5289

Livingston County

Noyes Health Services
50 E. South Street
Geneseo 585-243-9595
Noyes Health Services
111 Clara Barton Street
Dansville 585-335-3096

Monroe County

Anthony L. Jordan Health 
Center Urgent Care
82 Holland Street
Rochester 585-423-5800
Brockport Medical Care 
6565 4th Section Rd Suite 100
Brockport 585-391-3988
Cornerstone Urgent 
Care Center
2968 Chili Avenue
Rochester 585-207-0088
Flower City Urgent Care 
1243 Bay Road
Webster 585-787-4073
Greater Rochester 
Immediate Care
2745 W. Ridge Road
Greece 585-225-5252
2685 E. Henrietta Road
Henrietta 585-444-0058
1065 Ridge Road
Webster 585-872-2273
1881 Monroe Avenue
Rochester 585-613-3099
2701 Culver Road
Rochester 585-266-4000
2226 Penfield Road
Penfield 585-388-5280
470 Long Pond Road
Rochester 585-227-7600
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Strong Memorial Hospital 
Urgent Care
42 Nichols Street
Spencerport 585-349-7094
3400 Monroe Avenue
Rochester 585-203-1055
University of Rochester 
Urgent Care
1300 Jeff erson Road
Rochester 585-413-1800
2134 Penfield  Road
Penfield 585-276-8280
2047 W. Ridge Road
Rochester 585-276-9100
UrgentCareNow
60 Barrett Drive Suite A
Webster 585-872-1003
WellNOW Urgent Care
18 Courtney Drive
Fairport 585-421-7537
1238 E Ridge Road
Irondequoit 585-537-3792
3648 Dewey Avenue
Rochester 585-786-3503
1867 Empire Boulevard
Webster 585-347-3689
XpressCare Medical
1637 Howard Road
Rochester 585-429-9777

Oneida County

Primary Urgent Care
1904 Genesee Street
Utica 315-804-6800
WellNOW Urgent Care
103 W. Dominick Street Suite 10
Rome 315-271-2394
4754 Commercial Drive
New Hartford 315-275-3046
230 N. Genesee Street
Utica 315-275-3214

Ontario County

FLH Medical Urgent Care
789 Pre Emption Road Suite 60
Geneva 315-781-2000
Stong Memorial Hospital 
Urgent Care
1669 Pittsford-Victor Road
Victor 585-276-0800
Thompson Health Urgent Care
1160 Corporate Drive
Farmington 585-924-1510
WellNOW Urgent Care
1 White Springs Road
Geneva 315-230-4074
290 Eastern Boulvard
Canandaigua 585-412-5630

Orange County

Cornerstone Family 
Healthcare Urgent Care
147 Lake Street
Newburgh 845-563-8000
Crystal Run Healthcare 
Urgent Care
155 Crystal Run Road
Middletown 845-703-6999
Emergency One
306 Windsor Highway
New Windsor 845-787-1400
Excel Urgent Care
1 Hatfield Lane Suite 2B
Goshen 845-360-5530
Garnet Health Urgent Care
707 E. Main Street
Middletown 845-333-7575
Middletown Medical
111 Maltese Drive
Middletown 845-343-4774
47 N. Plank Road Suite 19
Newburgh 845-567-2038

Orange Urgent Care
75 Crystal Run Road
Middletown 845-703-2273

Putnam County

Pulse-MD Urgent Care
572 Route 6
Mahopac 845-204-9260

Rensselaer County

East Greenbush Urgent Care
2 Empire Drive
Rensselaer 518-286-4960
South Troy Health & 
Urgent Care Center
79 Vandenburgh Ave
Troy 518-271-0063
WellNOW Urgent Care
222 9th Street
Troy 518-238-6005

Rockland County

AFC Urgent Care
5 N. Airmont Road
Airmont 845-547-0300
CityMD Urgent Care
256 E. Route 59
Nanuet 845-625-2273
HRHCare Urgent Care
84 N. Highland Avenue
Nyack 845-770-9980
Medrite Medical Care
175 Route 59
Spring Valley 845-694-8888
PM Pediatrics*
19 Spring Valley Market Place
Spring Valley 845-371-5437
Rockland Urgent Care 
Family Health
89 S Route 9W
West Haverstraw 845-429-4000

Urgent Care Centers * Patients 0–21 years old only



mvphealthcare.com� MVP Customer Care Center  1-800-852-7826  (TTY: 1-800-662-1220)
MVPMDC0017  (Revised 03/2023)

Walk In Medical Urgent Care
263 S. Main Street
New City 845-678-3434

Saratoga County

Albany Med EmUrgentCare
989 Route 146
Clift on Park 518-264-9000
7 Price Chopper Plaza
Mechanicville 518-264-9000
Ellis Hospital Medical Center 
Urgent Care
103 Sitterly Road
Halfmoon 518-579-2800
Malta Med Emergent Care
6 Medical Park Drive
Malta 518-289-2024
MediCall Urgent Care Center
1 Tallow Wood Drive
Clift on Park 518-373-4444
Saratoga Urgent Care
377 Church Street
Saratoga Springs 518-584-4456
WellNOW Urgent Care
204 S. Broadway
Saratoga Springs 518-226-3288
1694 Route 9
Halfmoon 518-930-7486
Wilton Medical Arts
3040 Route 50
Saratoga Springs 518-580-2273

Schenectady County

Albany Med EmUrgentCare
115 Saratoga Road Suite 110
Glenville 518-264-9000
1769 Union Street
Niskayuna 518-264-9000
1400 Altamont Avenue
Schenectady 518-264-9000

Ellis Medicine Urgent Care
200 Harborside Drive Suite 102
Schenectady 518-881-4710
WellNOW Urgent Care
445 Balltown Road Suite 1
Schenectady 518-387-3566
1708 Altamont Avenue
Schenectady 518-344-4778

Ulster County

Emergency One
40 Hurley Avenue Suite 4
Kingston 845-338-5600
Nuvance Health
1240 Ulster Avenue
Kingston 845-443-8740
Rosendale Medical Center 
Urgent Care
1089 Route 32
Rosendale 845-658-9476

Warren County

Adirondack Urgent Care
959 Route 9
Queensbury 518-223-0155
Health Center on Broad Street
100 Broad Street
Glens Falls 518-792-2223
Warrensburg Health Center
3767 Main Street
Warrensburg 518-623-2844

Washington County

Cambridge Urgent Care
35 Gilbert Street
Cambridge 518-677-3163

Westchester County

Adept Inpatient 
Medical Services
155 White Plains Road
Tarrytown 914-372-7171
AFC Urgent Care
3379 Crompond Road
Yorktown Heights 914-930-5550
359 N. Central Avenue
Hartsdale 914-448-2273
203 Gramatan Avenue Suite A
Mount Vernon 914-202-4830
AppleMed Urgent Care
504 Gramatan Avenue
Mount Vernon 914-668-1600
CityMD Urgent Care
222 Mamaroneck Avenue
White Plains 914-401-4282
2393 Central Avenue
Yonkers 914-219-0393
City Medical
305 N. Central Avenue
Hartsdale 914-219-0161
369 White Plains Road
Eastchester 914-395-3691
424 S. Broadway
Yonkers 914-219-0178
Hudson River Healthcare
1037 Main Street
Peekskill 914-402-7400
503 S. Broadway
Yonkers 914-848-8088
Immediate Medical Care
240D S. Highland Avenue
Ossining 914-964-7862

Urgent Care Centers * Patients 0–21 years old only
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Northwell Health 
GoHealth Urgent Care
30 Hamilton Street
Dobbs Ferry 914-202-2944
77 Quaker Ridge Road Suite 4
New Rochelle 914-266-3104
650 White Plains Road
Tarrytown 914-266-3102
28 Triangle Center #30
Yorktown Heights 914-266-3103
PhysicianOne Urgent Care
3085 E. Main Street Suite 12A
Mohegan Lake 914-743-1881
80 Route 6
Baldwin Place 914-358-9612
1030 W. Boston Post Road
Mamaroneck 914-777-2273
PM Pediatrics*
620 E. Boston Post Road
Mamaroneck 914-777-5437
2290 Central Park Avenue
Yonkers 914-337-5437
Pulse-MD Urgent Care
3244 E. Main Street
Mohegan Lake 845-204-9260
645 Marble Avenue
Thornwood 845-204-9260
Southern Westchester 
Urgent Care
1915-25 Central Avenue
Yonkers 914-793-2273
Westmed Medical Group
73 Market Street
Yonkers 914-848-8088
171 Huguenot Street
New Rochelle 914-607-5890
White Plains Walk-In 
Medical Care
10 Chester Avenue
White Plains 914-448-1000

Urgent Care Centers * Patients 0–21 years old only
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We are glad that you have chosen MVP Health Care®. We want to be sure you get off to a good start 
as a new member. In order to get to know you better, we will get in touch with you in the next two 
or three weeks. You can ask us any questions you have, or get help making appointments. If you 
need to speak with us before we call you, call us at 1-800-852-7826 (TTY 1-800-662-1220).

This is your Child Health Plus Subscriber Contract (Contract) with MVP Health Plan, Inc. 
It entitles you to the Benefits set forth in this Contract. Coverage begins on the effective date shown 
in MVP’s records. This Contract will continue unless it is terminated for any of the reasons described 
in the Contract.

Notice of 10-Day Right to Examine This Contract
You have the right to return this Contract. Examine it carefully. You may return it and ask us to cancel it. 
Your request must be made in writing within 10 days of the date you receive this Contract. We will then 
refund any premiums you paid. If you return this contract, we will not provide you with any Benefits.

Important Notice
Except as otherwise stated herein, in order to receive the benefits described in this Contract, all services 
must be provided, arranged, or authorized by your MVP Primary Care Provider (PCP) or provided by 
MVP Participating Providers, after getting a referral from your PCP. In some cases, MVP must also give 
prior written approval. Your PCP will take care of getting prior approval when it is required. You must 
contact your PCP in advance in order to receive benefits, except for emergency care, certain behavioral 
health, obstetric and gynecologic care, routine vision care, and dental care.

Introduction
The Child Health Plus Program
This Contract is being issued pursuant to a special 
New York State Department of Health (DOH) program 
designed to provide subsidized health insurance 
coverage for uninsured children in New York State. We 
will enroll you in the Child Health Plus Program if you 
meet the eligibility requirements established by New 
York State. We will then provide benefits for the covered 
services described in this Contract. You and/or the 
responsible adult, as listed on the application, must 
report to us any change in status, such as residency, 
income, or other insurance, that may make you ineligible 
for participation in Child Health Plus, within 60 days of 
the change.

Health Care Through a Health 
Maintenance Organization
This Contract provides coverage through MVP. MVP is a 
health maintenance organization (HMO). With MVP, all 
services must be medically necessary and provided 
by your Primary Care Physician (PCP) or by an MVP 
participating provider.

In some cases, MVP must also give prior written approval. 
Your PCP or MVP participating provider will take care of 
getting prior approval from MVP when it is required. You 
do not need approval from your PCP for emergency care, 
certain obstetric and gynecologic services, and routine 
vision care. You also do not need approval from your 
PCP for dental services. However, you must choose a 
Primary Care Dentist (PCD) for primary and preventive 
dental services. Your PCD will refer you to a participating 
dentist if you need specialty dental services.
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Additionally, benefits are provided only for care rendered 
by an MVP participating provider, except in an emergency 
or when your PCP referred you, in writing, and with MVP’s 
prior written approval, to a non-participating provider. 
In some cases, your PCP may provide or send you for 
services that are not covered services under this Contract. 
We will not provide benefits for these non‑covered 
services and you will be responsible for paying the 
provider’s charges for these services.

It is your responsibility to select a PCP from MVP’s list of 
Child Health Plus PCPs when you enroll for this coverage. 
You may change your PCP by calling the MVP Customer 
Care Center at 1-800-852-7826 (TTY: 1-800-662-1220). 
If you make your request by the tenth day of the month, 
MVP will make the change effective the first day of that 
month. If you make your request after the tenth day of the 
month, MVP will arrange for the transfer to be effective 
the first day of the month following your request. The PCP 
you have chosen is referred to as “your PCP” throughout 
this Contract.

Words We Use
Throughout this Contract, MVP Health Plan, Inc. will be 
referred to as “MVP”, “we”, “us”, or “our”. The words “you”, 

“your”, or “yours” refer to you, the child to whom this 
Contract is issued and who is named on the identification 
card.

Definitions
The following definitions apply to this Contract:

Benefits means payments made by MVP to a 
participating provider for covered services you receive 
while covered under this Contract. If you receive covered 
services from a non-participating provider, to the limited 
extent allowed by this Contract, MVP reserves the right to 
pay either you or the non-participating provider.

Contract means this document. It forms the legal 
agreement between you and us. Keep this Contract 
with your important papers so that it is available for your 
reference.

Covered Services means the services specified in this 
Contract as eligible for Benefits. MVP maintains protocols 
to assist in determining whether a service is a covered 
service. You may ask for a copy of any protocols used in 

your case by calling the MVP Customer Care Center at 
1-800-852-7826 (TTY: 1-800-662-1220).

Custodial Services means help in transferring, eating, 
dressing, bathing, toileting, and other such related 
activities.

Emergency Condition means a medical or behavioral 
condition, the onset of which is sudden, that manifests 
itself by symptoms of sufficient severity, including severe 
pain, that a prudent layperson, possessing an average 
knowledge of medicine and health, could reasonably 
expect the absence of immediate medical attention to 
result in:

•	 Placing the health of the person afflicted with such 
condition in serious jeopardy, or in the case of a 
behavioral condition, placing the health of such person 
or others in serious jeopardy; or

•	 Serious impairment to such persons bodily functions; or
•	 Serious dysfunction of any bodily organ or part of such 

person; or
•	 Serious disfigurement of such person

Emergency Services means those physician and 
outpatient hospital services medically necessary for 
treatment of an emergency condition.

Experimental or Investigational Services means 
services that either are:

•	 Generally not accepted by informed health care 
providers in the United States as effective in treating 
the condition, illness, or diagnosis for which their use 
is proposed; or

•	 Have not been proven by medical or scientific evidence 
to be effective in treating the condition, illness, or 
diagnosis for which their use is proposed

Hospital means a facility defined in Article 28 of the 
Public Health Law which:

•	 Is primarily engaged in providing, by or under the 
continuous supervision of physicians, to inpatients, 
diagnostic services, and therapeutic services for 
diagnosis and treatment, and care of an injured or 
sick person

•	 Has organized department of medicine and major 
surgery

•	 Has a requirement that every patient must be under 
the care of a physician or dentist
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•	 Provides 24-hour nursing service by or under the 
supervision of a registered professional nurse (RN)

•	 If located in New York State, has in effect a 
hospitalization review plan applicable to all patients 
which meets at least the standards set forth in Section 
1861(k) of the United States Public Health Law 89-97 
(42 U.S.C.A. 1395x(k)

•	 Is duly licensed by the agency responsible for licensing 
such hospitals

•	 Is not, other than incidentally, a place of rest, a place 
primarily for the treatment of tuberculosis, a place 
for the aged, a place for drug addicts or alcoholics, 
or a place for convalescent, custodial, education, or 
rehabilitory care

Medically Necessary means a covered service that MVP 
determines is recommended by your treating physician 
and meets the following criteria:

•	 The services are appropriate and consistent with the 
diagnosis and treatment of your condition; and

•	 The services are not primarily for the convenience of 
you, your family, or your provider; and

•	 The services are required for the direct care and 
treatment of your condition; and

•	 The services are provided in accordance with general 
standards of good medical practice, as evidenced by 
reports in peer reviewed medical literature, reports, 
and guidelines as published by nationally recognized 
health care organizations that include supporting 
scientific data and any other relevant information 
brought to our attention; and

•	 The services are rendered in the most efficient and 
economical way, and at the most economical level of 
care that can safely be provided to you.

MVP uses protocols to aid in the determination of 
whether a service is medically necessary.

Medical or Scientific Evidence means medical or 
scientific evidence from the following sources:

•	 Peer-reviewed scientific studies published in or 
accepted for publication by medical journals that 
meet nationally recognized requirements for scientific 
manuscripts and that submit most of their published 
articles for review by experts who are not part of the 
editorial staff

•	 Peer-reviewed literature, biomedical compendia, 
and other medical literature that meet the criteria of 
the National Institutes of Health’s National Library 
of Medicine for indexing in Index Medicus, Excerpta 
Medicus (EMBASE), Medline, and MEDLARS database 
Health Services Technology Assessment Research 
(HSTAR)

•	 Medical journals recognized by the federal Secretary of 
Health and Human Services, under Section 1861 (t)(2) 
of the federal Social Security Act

•	 The following standard reference compendia: the 
American Hospital Formulary Service-Drug Information, 
the American Medical Association Drug Evaluation, 
the American Dental Association Accepted Dental 
Therapeutics, and the United States Pharmacopoeia-
Drug Information

Findings, studies, or research conducted by or under 
the auspices of federal government agencies and 
nationally recognized federal research institutes, 
including the Agency for Health Care Policy and Research, 
National Institutes of Health, National Cancer Institute, 
National Academy of Sciences, Health Care Financing 
Administration, and any national board recognized by the 
National Institutes of Health for the purpose of evaluating 
the medical value of health services; and peer-reviewed 
abstracts accepted for presentation at major medical 
association meetings.

Non-Participating Provider means a physician, 
hospital, pharmacy, home health care agency, laboratory, 
or other entity or health care practitioner who does not 
have an agreement with MVP to provide covered services 
to our members.

Participating Hospital means a hospital that has an 
agreement with MVP to provide covered services to 
our members.

Participating Pharmacy means a pharmacy that has 
an agreement with MVP to provide covered services to 
our members.

Participating Physician means a physician who has an 
agreement with MVP to provide covered services to our 
members.

Participating Provider means a participating 
physician, participating hospital, participating 
pharmacy, or a home health care agency, laboratory, or 
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other entity that has an agreement with MVP to provide 
covered services to our members. We will not pay 
for health services from a non‑participating provider, 
except in an emergency or when your PCP refers you in 
writing to that non‑participating provider with MVP’s 
prior written approval.

Prescription Drug means any drug listed on the MVP 
Formulary for which a prescription is required pursuant 
to the provisions of the Federal Food, Drug, and Cosmetic 
Act, or any over-the-counter drug listed in the New 
York State Medicaid formulary as eligible for benefits; 
provided that such drug is intended to be administered 
and consumed by the MVP member for whom the 
prescription is written; and provided further that such 
drug is dispensed at a registered United States pharmacy 
that is a participating provider pursuant to a prescription 
written by a participating provider (or a non‑participating 
provider who has been prior approved by MVP) who is 
legally authorized to prescribe such drug.

Primary Care Physician (PCP) means the participating 
provider you select when you enroll or change to 
thereafter, according to our rules, and who provides or 
arranges for all your covered services.

Service Area means the following counties: Albany, 
Columbia, Dutchess, Genesee, Greene, Jefferson, Lewis, 
Livingston, Monroe, Oneida, Ontario, Orange, Putnam, 
Rensselaer, Rockland, Saratoga, Schenectady, Sullivan, 
Ulster, Warren, Washington, and Westchester Counties in 
New York State and such other counties as may later be 
approved by the New York State Department of Health for 
MVP to issue Child Health Plus coverage. You must reside 
in the service area to be covered under this Contract.

Who is Covered
Who is Covered Under this Contract
You are covered under this Contract if you meet all of 
the following requirements:

•	 You are younger than age 19

•	 You do not have other health care coverage

•	 You do not have access to a State health benefit plan

•	 You are not eligible for Medicaid

•	 You are a permanent New York State resident and a 
resident of our Service Area

•	 You are not an inmate of a public institution or a patient 
of an institution for mental diseases

Renewing Coverage
We will review your application for coverage to determine 
if you meet the Child Health Plus eligibility requirements. 
You must periodically resubmit an application to us 
so that we can determine whether you still meet the 
eligibility requirements. This process is called renewal. 
You must renew your coverage once each year unless 
another child in your family applies for coverage with 
us after you are covered. If another child in your family 
applies for coverage with us, then you must renew all 
children when that child applies for coverage. Thereafter, 
all the children in your family covered by us will renew 
coverage once each year on the same date. Failure to 
renew coverage may result in termination of this Contract.

Change in Circumstances
You must notify us, in writing, of any changes to your 
income, residency, or health care coverage that might 
make you ineligible for this Contract.

You must give us this notice within 60 days of the change. 
If you fail to give us notice of a change in circumstances, 
you may be asked to pay back any premium that has 
been paid for you. Failure to properly notify us of a 
change in circumstances may result in termination of this 
Contract. If we terminate the Contract on this basis, we 
will give you 30 days prior written notice.



Your Benefits
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Hospital Benefits
Care in a Hospital
You are covered for medically necessary care as an 
inpatient in a hospital if all of the following conditions 
are met:

•	 Except if you are admitted to the hospital in an 
emergency or your PCP (with MVP’s prior written 
approval) has arranged for your admission to a 
non-participating hospital, the hospital must be a 
participating hospital

•	 Except in an emergency, your admission is authorized 
in advance by your PCP

•	 You must be a registered bed patient for the proper 
treatment of an illness, injury, or condition that cannot 
be treated on an outpatient basis

Covered Inpatient Services
Covered inpatient services under this Contract include 
the following:

•	 Daily bed and board, including special diet and 
nutrition therapy

•	 General, special, and critical care nursing service, but 
not private duty nursing service

•	 Facilities, services, supplies, and equipment related to 
surgical operations, recovery facilities, anesthesia, and 
facilities for intensive or special care

•	 Oxygen and other inhalation therapeutic services and 
supplies

•	 Drugs and medications that are not experimental or 
investigational

•	 Sera, biologicals, vaccines, intravenous preparations, 
dressings, casts, and materials for diagnostic studies

•	 Blood products, except when participation in a 
volunteer blood replacement program is available

•	 Facilities, services, supplies, and equipment related to 
diagnostic studies and the monitoring of physiologic 
functions, including but not limited to, laboratory, 
pathology, cardiographic, endoscopic, radiologic, and 
electroencephalographic studies and examinations

•	 Facilities, services, and supplies related to physical 
medicine and occupational therapy and rehabilitation

•	 Facilities, services, and supplies and equipment related 
to radiation and nuclear therapy

•	 Facilities, services, supplies, and equipment related to 
emergency medical care

•	 Facilities, services, supplies, and equipment related to 
mental health, substance abuse, and alcohol abuse 
services

•	 Chemotherapy

•	 Radiation therapy

•	 Any additional medical, surgical, or related services, 
supplies, and equipment that are customarily furnished 
by the hospital, except to the extent that they are 
excluded by this Contract

Maternity Care
Other than for perinatal complications, we will provide 
benefits for inpatient hospital care for at least 48 hours 
after childbirth for any delivery other than a caesarean 
section. We will provide Benefits for inpatient Hospital care 
for at least 96 hours after a caesarean section. Maternity 
care coverage includes parent education, assistance and 
training in breast or bottle feeding, and performance of 
medically necessary maternal clinical assessments.

You have the option to be discharged earlier than 
48 hours (96 hours for delivery by caesarean section). If 
you choose an early discharge, we will provide benefits 
for one home care visit if you ask us to within 48 hours 
of delivery (96 hours for a delivery by caesarean section). 
The home care visit will be delivered within 24 hours 
of your discharge from the hospital or your request for 
home care. The home care visit will be in addition to 
the home care visits covered under the Other Covered 
Services on page 12 of this Contract.

Mastectomy Care
We will provide benefits for inpatient hospital care 
following a mastectomy, lymph node dissection, or 
lumpectomy for the treatment of breast cancer, and 
for physical complications of mastectomy, including 
lymphedemas. We will also provide benefits for inpatient 
hospital care in connection following reconstruction 
of the breast on which a mastectomy was performed, 

MVPMDC0017  (Revised 05/2018)
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and surgery and reconstruction of the other breast to 
produce a symmetrical appearance. Your attending 
physician, in consultation with you, will determine the 
length of your hospital stay for these services.

Limitations and Exclusions for 
Hospital Benefits
We will not provide any benefits for any day that you are 
out of the hospital, even for a portion of the day. We will 
not provide benefits for any day when inpatient care was 
not medically necessary.

Benefits are paid in full for a semi-private room. If you are 
in a private room at a hospital, the difference between 
the cost of a private room and a semi-private room must 
be paid by you unless the private room is medically 
necessary and ordered by your physician.

We will not provide benefits for non-medical items such 
as television rental or telephone charges, or for items that 
you take from the hospital.

Medical Services
Your PCP must provide, arrange, or authorize all medical 
services. In some cases, MVP must also give prior written 
approval.

Except in an emergency or for certain obstetric and 
gynecological services, you are covered for the following 
medical services only if your PCP provides, arranges, or 
authorizes the medical services and, when required, MVP 
has given prior written approval.

You may receive medical services at one of the following 
locations:

•	 Your PCP’s office

•	 Another participating provider’s office or a participating 
provider facility if your PCP determines that care from 
that provider or facility is medically necessary for the 
treatment of your condition

•	 The outpatient department of a participating hospital

•	 As an inpatient in a hospital, we will provide benefits for 
medical, surgical, and anesthesia services

Covered Medical Services
We will provide benefits for the following medical services:

General Medical and Specialist Care, 
Including Consultations

Preventive Health Services and Physical 
Examinations
Benefits include:

•	 Well child visits in accordance with the visitation 
schedule established by the American Academy of 
Pediatrics

•	 The administration of routine immunizations 
in accordance with the Advisory Committee on 
Immunization Practices recommended immunization 
schedule. Immunizations should be obtained through 
the Vaccines for Children program.

•	 Nutrition education and counseling

•	 Hearing testing

•	 Medical social services

•	 Eye screening

•	 Tuberculin testing

•	 Clinical laboratory and radiological testing

•	 Lead screening

Diagnosis and Treatment of Illness, Injury, or 
Other Conditions
We will provide benefits for the diagnosis and treatment 
of illness or injury, including:

•	 outpatient surgery performed in a participating 
provider’s office or at a participating ambulatory 
surgery center, including anesthesia services

•	 laboratory tests, x-rays and other diagnostic 
procedures

•	 renal dialysis

•	 radiation therapy

•	 chemotherapy

•	 Injections and medications that are provided by 
your physician and that are administered in that 
physician’s office

•	 Second surgical opinion from a board certified 
specialist. The specialist must not perform the surgery.
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•	 Second medical opinion provided by an appropriate 
specialist, including one affiliated with a specialty care 
center, where there has been a positive or negative 
diagnosis of cancer, or a recommendation of a course 
of treatment for cancer

•	 Medically necessary audiometric testing
•	 Inpatient medical care, limited to one visit per day per 

participating provider, when you are receiving covered 
services in a participating hospital or a participating 
facility

Physical and Occupational Therapy
We will provide benefits for short term physical and 
occupational therapy services. The therapy must be 
skilled therapy. Short Term means that, according to 
generally accepted professional standards, the services 
are expected to provide significant, measurable clinical 
improvement within a reasonable and medically 
predictable period of time, not to exceed two months, 
beginning with the first day of therapy.

Radiation Therapy, Chemotherapy, and 
Hemodialysis
We will provide Benefits for radiation therapy and 
chemotherapy, including injections and medications 
provided at the time of therapy. We will provide Benefits 
for hemodialysis services in your home or at a facility, 
whichever we deem appropriate.

Obstetrical and Gynecological Services
Prenatal, labor and delivery, and postpartum services 
are covered with respect to pregnancy. You do not need 
your PCP’s authorization for care related to pregnancy if 
you seek care from a qualified participating provider of 
obstetric and gynecologic services.

You may also receive the following services from 
a qualified participating provider of obstetric and 
gynecologic services without your PCP’s authorization:

•	 Up to two annual examinations for primary and 
preventive obstetric and gynecologic care

•	 Care required as a result of the annual examinations or 
as a result of an acute gynecological condition

Cervical Cancer Screening
If you are a female who is 18 years old, we will provide 
benefits for an annual cervical cancer screening, an 

annual pelvic examination, Pap smear, and evaluation 
of the Pap smear. If you are a female under the age of 
18 years and are sexually active, we will provide benefits 
for an annual pelvic examination, Pap smear, and 
evaluation of the Pap smear. We will also provide benefits 
for screening for sexually transmitted diseases.

Breast Cancer Care
We will provide benefits for professional services in 
connection with mastectomy and treatment of physical 
complications of mastectomy such as lymphedema, 
lymph node dissection, or lumpectomy for the treatment 
of breast cancer.

Following a covered mastectomy, we will also provide 
benefits for all stages of reconstruction of the breast 
on which the mastectomy was performed, surgery, 
and reconstruction of the other breast to produce a 
symmetrical appearance in the manner determined 
appropriate by your provider, in consultation with you. 
We will also provide benefits for breast prostheses 
required as a result of covered breast cancer care. A 
participating provider must render these services.

Transplant Services
We will provide benefits for organ and bone marrow 
transplant services, including stem cell and tissue 
transplants. These services must be obtained through 
MVP’s Transplant Network. You may obtain a description 
of this Network by calling the MVP Customer Care Center 
at 1-800-852-7826 (TTY: 1-800-662-1220).

Bariatric Surgery
We will provide benefits for bariatric surgery only when 
such surgery is medically necessary and performed at a 
hospital participating in MVP’s Bariatric Surgery Network. 
You may obtain a description of this Network by calling 
the MVP Customer Care Center at 1-800-852-7826 
(TTY: 1-800-662-1220).

Blood Clotting Factor
We will pay for blood clotting factor products and other 
treatments and services furnished in connection with 
the care of hemophilia and other blood clotting protein 
deficiencies on an outpatient basis. We will pay for blood 
clotting factor products and services when infusion occurs 
in an outpatient setting or in the home by a home health 
care agency, a properly trained parent or legal guardian 
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of a child, or a child that is physically and developmentally 
capable of self-administering such products.

Emergency Care
Hospital Emergency Room Visits
We will provide benefits for emergency services provided 
in a hospital emergency room. You may go directly to any 
emergency room to seek care. You do not have to call 
your PCP first. Emergency care is not subject to our prior 
approval.

If you go to the emergency room, you or someone on your 
behalf should notify us within 48 hours of your visit, or as 
soon as it is reasonably possible. If the emergency room 
services rendered were not for treatment of an emergency 
condition as defined in Emergency Services on page 4, 
the visit to the emergency room will not be covered.

Emergency Hospital Admissions
If you are admitted to the hospital, you or someone 
on your behalf should notify us within 48 hours of your 
admission, or as soon as it is reasonably possible. If you 
are admitted to a non-participating hospital, we may 
require that you be moved to a participating hospital as 
soon as your condition permits.

Pre-Hospital Emergency 
Medical Services
This means the prompt evaluation and treatment of 
an emergency medical condition. It also means non-
air-borne transportation to a hospital provided by an 
ambulance service that has been issued a certificate to 
operate pursuant to New York State Public Health Law 
section 3005 under circumstances where a prudent 
layperson, possessing an average knowledge of health 
and medicine could reasonably expect that the absence 
of such non-air-borne transportation to result in:

•	 Placing the health of the person afflicted with such 
condition in serious jeopardy, or in the case of a 
behavioral health condition, placing the health of such 
person or others in serious jeopardy

•	 Serious impairment to such person’s bodily functions

•	 Serious dysfunction of any bodily organ or part of 
such person

•	 Serious disfigurement of such person

Mental Health and Substance 
Use Disorder Services
Inpatient Mental Health and 
Substance Use Disorder Services
We will pay for inpatient mental health services and 
inpatient substance use disorder services when such 
services are provided in a facility that is:

•	 Operated by the Office of Mental Health under Section 
7.17 of the Mental Hygiene Law

•	 Issued an operating certificate pursuant to Article 23 or 
Article 31 of the Mental Hygiene Law

•	 A general hospital as defined in Article 28 of the Public 
Health Law

Outpatient Visits for Treatment of 
Mental Health Conditions and for 
Treatment of Substance Use Disorder
We will pay for the outpatient visits for the diagnosis and 
treatment of mental health conditions and substance use 
disorders. We will also pay for outpatient visits for your 
family members if such visits are related to your mental 
health or substance use disorder treatment.

Other Covered Services
Diabetic Equipment and Supplies
We will provide benefits for the following equipment 
and supplies for the treatment of diabetes when 
medically necessary and prescribed or recommended 
by your PCP or other participating provider legally 
authorized to prescribe under Title 8 of the New York 
State Education Law:

•	 Blood glucose monitors

•	 Blood glucose monitors for the visually impaired

•	 Data management systems
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•	 Test strips for monitors and visual reading

•	 Urine test strips

•	 Injection aids

•	 Cartridges for the visually impaired

•	 Insulin

•	 Syringes

•	 Insulin pumps and appurtenances thereto

•	 Insulin infusion devices

•	 Oral agents

•	 Additional equipment and supplies designated by 
the Commissioner of Health as appropriate for the 
treatment of diabetes

Diabetes Self-Management Education
We will provide benefits for diabetes self- management 
education provided by your PCP or another participating 
provider.

Education will be provided upon the diagnosis of 
diabetes, a significant change in your condition, the onset 
of a condition which makes changes in self-management 
necessary, or where re-education is medically necessary 
as determined by MVP. Such education must be provided 
in a group setting where practicable. We will also provide 
benefits for home education visits if medically necessary.

Durable Medical Equipment, 
Prosthetic Appliances, and 
Orthotic Devices
Durable Medical Equipment (DME)
We will provide benefits for the purchase or rental of 
medically necessary DME ordered by and obtained from 
a participating provider, including equipment servicing 
when not covered under warranty.

DME means devices and equipment for the treatment of 
a specific medical condition. The DME must:

•	 Withstand repeated use for a protracted time period

•	 Be primarily and customarily used for medical purposes

•	 Generally not be useful in the absence of illness or injury

•	 Not usually be fitted, designed, or fashioned for a 
particular person’s use

Covered durable medical equipment includes:

•	 Canes and crutches

•	 Hospital beds and accessories

•	 Oxygen and oxygen supplies

•	 Pressure pads

•	 Volume ventilators

•	 Therapeutic ventilators

•	 Nebulizers and other equipment for respiratory care

•	 Traction equipment

•	 Walkers, wheelchairs and accessories

•	 Commode chairs and toilet rails

•	 Apnea monitors

•	 Patient lifts

•	 Nutrition infusion pumps

•	 Ambulatory infusion pumps

Prosthetic Appliances
We will provide benefits for appliances and devices 
(including breast prostheses following a covered 
mastectomy) ordered by and obtained from a qualified 
participating provider that replace any missing part of 
the body, except that there is no coverage for cranial 
prostheses (i.e., wigs). Further, dental prostheses are 
excluded from coverage, except those made necessary 
due to an accidental injury to sound natural teeth 
and provided within 12 months of the accident (this 
coverage ends if your MVP coverage is terminated, even 
if 12 months have not yet elapsed), and/or medically 
necessary for the treatment of a congenital abnormality 
or as part of reconstructive surgery.

Orthotic Devices
We will provide benefits for devices that are used to 
support a weak or deformed body member or to restrict 
or eliminate motion in a diseased or injured part of the 
body. There is no coverage for orthotic devices that are 
prescribed solely for use during sports.

Ostomy Equipment and Supplies
We will pay for ostomy equipment and supplies 
prescribed by a licensed health care provider legally 
authorized to prescribe under Title Eight of the New York 
State Education Law.
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Prescription and 
Non-Prescription Drugs
Scope of Coverage
We will pay for those FDA approved drugs which require 
a prescription and which are listed in our Formulary. 
We will pay for those non-prescription drugs which 
are authorized by a professional licensed to write 
prescriptions and which appear in the Medicaid Drug 
Formulary. We will also pay for medically necessary 
enteral formulas for the treatment of specific diseases 
and for modified solid food products used in the 
treatment of certain inherited diseases of amino acid and 
organic acid metabolism. Coverage for modified solid 
food products shall not exceed $2,500 per calendar year.

Participating Pharmacy
We will only pay for prescription drugs and 
non‑prescription drugs for use outside of a hospital. 
Except in an emergency, the prescription must be issued 
by a participating provider and filled at a participating 
pharmacy.

Benefits for Mastectomy-Related 
Services
The Women’s Health and Cancer Rights Act of 1998 
requires MVP Health Care to provide benefits for 
mastectomy-related services including reconstruction 
and surgery to achieve symmetry between the 
breasts, prostheses, and complications resulting from 
a mastectomy (including lymphedema). For more 
information, call the MVP Customer Care Center at 
1-800-852-7826 (TTY: 1-800-662-1220).

The MVP Formulary
About the Formulary
MVP doctors, pharmacists, and other health care 
professionals evaluate drugs to determine which 
prescription drugs MVP covers. The list of approved drugs 
is called the Formulary. MVP must approve all new drugs 
before they are added to the Formulary. Some Formulary 
drugs may also have prior approval, step therapy, or 
quantity limit requirements. These are listed on the 
Formulary near the name of the drug. If a drug needs 
prior approval, see Getting MVP’s Prior Approval below.

Prescription drugs that MVP has not approved for 
coverage are called non-formulary drugs and require 
prior approval from MVP before they will be covered.

How to Get Formulary Information
Call the MVP Customer Care Center at 1-800-852-7826 
at any time to get a copy of the Formulary or to ask 
whether a particular drug:

•	 Is listed on the Formulary

•	 Needs MVP’s prior approval

•	 Has a quantity limit

•	 Has a step therapy requirement

You may also access the Formulary by visiting 
mvphealthcare.com/members and selecting 
Prescription Benefits.

Changes to the Formulary
MVP tells our doctors when we add new drugs to the 
Formulary, change prior approval or step therapy 
requirements, or quantity limits, or when we delete 
previously approved drugs from the Formulary. MVP 
also tells you when we delete previously approved 
drugs from the Formulary, change prior approval or 
step therapy requirements, or quantity limits that 
affect you. Remember, you can always get Formulary 
information by calling the MVP Customer Care Center 
at 1-800-852-7826 (TTY: 1-800-662-1220) or visiting 
mvphealthcare.com.

Non-Formulary Prescription Drugs
We will not cover non-formulary prescription drugs 
unless the drug is medically necessary for you, and if a 
formulary drug is available, the formulary drug has not 
been effective in treating your condition, or it causes 
or is reasonably expected to cause adverse or harmful 
reactions in you. MVP must give prior approval for 
non‑formulary prescription drugs.

Getting Prior Approval from MVP When 
it is Needed
If your MVP doctor will take care of asking MVP, or if you 
are using a non-MVP doctor (but the doctor has been 
approved by MVP), you or the non-MVP doctor must 
follow the instructions listed in the section Utilization 
Review and Claims Filing on page 28. If you are using 

https://www.mvphealthcare.com/members/
https://www.mvphealthcare.com/
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a non-MVP doctor and the doctor has not been prior 
approved by MVP, we will not provide coverage.

Restricted Members
If MVP determines that you have received 
contraindicated, excessive, or duplicative pharmacy 
benefits, MVP may restrict the manner in which you 
access such pharmacy services, including restricting 
you to one or more MVP pharmacies, one or more MVP 
doctors with authority to prescribe for you, and/or 
requiring prior approval for further PCP changes.

If MVP intends to impose such restrictions, we will 
provide you with at least 30 days prior written notice. 
The notice will specify the effective date and scope of 
the restrictions, explain the reason for the restrictions, 
your right to file a complaint and/or appeal, and the 
procedures for filing a complaint and appeal. You 
may request a copy of MVP’s protocols regarding 
contraindicated, excessive, or duplicative services 
by contacting the MVP Customer Care Center at 
1-800-852-7826 (TTY: 1-800-662-1220).

Exclusions and Limitations for the 
MVP Formulary
We will not provide benefits for the following:

•	 Administration or injection of any drugs

•	 Replacement of lost or stolen prescriptions

•	 Prescribed drugs used for cosmetic purposes only

•	 Experimental or investigational drugs, unless 
recommended by an external appeal agent

•	 Nutritional supplements

•	 Non-FDA approved drugs

•	 Devices and supplies of any kind, except family 
planning or contraceptive devices, basal thermometers, 
male and female condoms, and diaphragms

•	 Prescriptions that require the mixing of two or more 
ingredients unless at least one ingredient requires a 
prescription, is a covered medication, and the product 
does not exist in a comparable commercially available 
form and is being used for an FDA-approved indication. 
We also will not cover a compounded product that 
is prepared to tailor a product to a specific member 
unless it is medically necessary and MVP prior approves 

it. Compounded medications which cost more than 
$100 require prior approval.

•	 Drugs used in connection with a non-covered service

•	 A refill occurring more than one year after the 
prescription was initially issued to you

Additionally, MVP will not provide benefits for FDA 
approved drugs for indications that have not been FDA 
approved with the exception of a prescription drug that 
is approved by the FDA for treatment of cancer when 
the drug is prescribed for a different type of cancer than 
the type for which FDA approval was obtained. However, 
the drug must be recognized for treatment for the type 
of cancer for which it has been prescribed by one of 
these publications:

•	 American Hospital Formulary Service Drug Information

•	 National Comprehensive Cancer Networks Drugs and 
Biologics Compendium

•	 Thomson Micromedex DrugDex

•	 Elsevier Gold Standard’s Clinical Pharmacology

•	 Other authoritative compendia as identified by the 
Federal Secretary of Health and Human Services or 
the Centers for Medicare & Medicaid Services (CMS), or 
recommended by review article or editorial comment 
in a major peer reviewed professional journal

Home Health Care
We will provide benefits for up to 40 visits per calendar 
year for home health care provided by a certified home 
health agency that is a participating provider, and 
only if the services are ordered and administered by a 
participating physician under a written treatment plan 
and you would have to be admitted to a hospital if home 
care was not provided.

Home care includes one or more of the following services:

•	 Part-time or intermittent home nursing care by or under 
the supervision of a registered professional nurse (four 
hours of home nursing care counts as one visit)

•	 Part-time or intermittent home health aide services 
which consists primarily of caring for the patient (four 
hours of home health aide services counts as one visit)

•	 Physical, occupational, or speech therapy if provided 
by the home health agency
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•	 Medical supplies, drugs, and medications prescribed by 
a physician and laboratory services by or on behalf of a 
certified home health agency to the extent such items 
would have been covered if you had been in a hospital

Preadmission Testing
We will provide benefits for preadmission testing when 
performed at the hospital where surgery is scheduled to 
take place if:

•	 Reservations for a hospital bed and for an operating 
room at that hospital have been made prior to 
performance of tests

•	 Your physician has ordered the tests

•	 Surgery actually takes place within seven days of such 
preadmission tests

If surgery is canceled because of the preadmission test 
findings, we will still provide benefits for the cost of the 
tests.

Speech and Hearing
We will provide benefits for speech and hearing services, 
including hearing aids, hearing aid batteries, and for 
repairs, replacement, and maintenance when not 
covered under warranty. These services also include 
one hearing examination per year to determine the need 
for corrective action. These must be prescribed by and 
obtained from a qualified participating provider. We will 
also provide benefits for speech therapy required for a 
condition amendable to significant clinical improvement 
within a two-month period, beginning with the first day 
of therapy when performed by an audiologist, language 
pathologist, a speech therapist, and/or otolaryngologist 
that is a participating provider.

Hospice Care
We will provide benefits for hospice care provided by a 
participating hospice organization certified pursuant 
to Article 40 of the New York Public Health law pursuant 
to a written plan of care approved by MVP. Your primary 
attending physician must certify that you are terminally 
ill with a life expectancy of six months or less. Hospice 
care includes five visits for bereavement counseling for 
your family either before or after your death.

Accessing your hospice care benefits as described in 
this section does not prevent you from accessing other 
covered services under this Contract to treat your illness.

Autism Spectrum Disorder
For purposes of this section, autism spectrum disorder 
means any pervasive developmental disorder defined in 
the most recent edition of the Diagnostic and Statistical 
Manual of Mental Disorders at the time services are 
rendered, including autistic disorder; Asperger’s disorder; 
Rett’s disorder; childhood disintegrative disorder; 
and pervasive developmental disorder not otherwise 
specified (PDD-NOS).

We will provide coverage for the following services when 
such services are prescribed or ordered by a licensed 
physician or a licensed psychologist and are determined 
by us to be medically necessary for the screening, 
diagnosis, and treatment of autism spectrum disorder.

Screening and Diagnosis
We will provide coverage for assessments, evaluations, 
and tests to determine whether someone has autism 
spectrum disorder.

Assistive Communication Devices
We will cover a formal evaluation by a speech‑language 
pathologist to determine the need for an assistive 
communication device. Based on the formal 
evaluation, we will provide coverage for the rental or 
purchase of assistive communication devices when 
ordered or prescribed by a licensed physician or a 
licensed psychologist for members who are unable to 
communicate through normal means (i.e., speech or 
writing) when the evaluation indicates that an assistive 
communication device is likely to provide the member 
with improved communication. Examples of assistive 
communication devices include communication boards 
and speech-generating devices. Our coverage is limited 
to dedicated devices; we will only cover devices that 
generally are not useful to a person in the absence of a 
communication impairment.

We will not cover items such as, but not limited to, laptops, 
desktops, or tablet computers. We will, however, cover 
software and/or applications that enable a laptop, desktop, 
or tablet computer to function as a speech-generating 
device. Installation of the program and/or technical 
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support is not separately reimbursable. We will determine 
whether the device should be purchased or rented. Repair 
and replacement of such devices are covered when 
made necessary by normal wear and tear. Repair and 
replacement made necessary because of loss or damage 
caused by misuse, mistreatment, or theft are not covered; 
however, we will cover one replacement or repair per 
device type that is necessary due to behavioral issues.

Coverage will be provided for the device most 
appropriate to the member’s current functional level. No 
coverage is provided for the additional cost of equipment 
or accessories that are not medically necessary.

We will not provide coverage for delivery or service 
charges or for routine maintenance. Prior approval of 
assistive communication devices is required. Refer to the 
prior approval procedures in your Contract.

Behavioral Health Treatment
We will provide coverage for counseling and treatment 
programs that are necessary to develop, maintain, 
or restore, to the maximum extent practicable, the 
functioning of an individual. We will provide such 
coverage when provided by a licensed provider. We will 
provide coverage for applied behavior analysis when 
provided by a behavior analyst certified pursuant to the 
Behavior Analyst Certification Board or an individual who 
is supervised by such a certified behavior analyst and 
who is subject to standards in regulations promulgated 
by the New York Department of Financial Services in 
consultation with the New York Departments of Health 
and Education. Applied behavior analysis means the 
design, implementation, and evaluation of environmental 
modifications, using behavioral stimuli and consequences 
to produce socially significant improvement in human 
behavior, including the use of direct observation, 
measurement, and functional analysis of the relationship 
between environment and behavior.

The treatment program must describe measurable goals 
that address the condition and functional impairments 
for which the intervention is to be applied and include 
goals from an initial assessment and subsequent interim 
assessments over the duration of the intervention in 
objective and measurable terms.

Our coverage of applied behavior analysis services is 
limited to 680 hours per calendar year.

Psychiatric and Psychological Care
We will provide coverage for direct or consultative 
services provided by a psychiatrist, psychologist, or 
licensed clinical social worker licensed in the state in 
which they are practicing.

Therapeutic Care
We will provide coverage for therapeutic services 
necessary to develop, maintain, or restore, to the 
greatest extent practicable, functioning of the individual 
when such services are provided by licensed or certified 
speech therapists, occupational therapists, physical 
therapists, and social workers to treat autism spectrum 
disorder, and when the services provided by such 
providers are otherwise covered under this Contract. 
Except as otherwise prohibited by law, services provided 
under this paragraph shall be included in any aggregate 
visit maximums applicable to services of such therapists 
or social workers under this Contract.

Pharmacy Care
We will provide coverage for prescription drugs to treat 
autism spectrum disorder that are prescribed by a 
provider legally authorized to prescribe under Title Eight 
of the Education Law. Our coverage of such prescription 
drugs is subject to all the terms, provisions, and 
limitations that apply to prescription drug benefits under 
your Contract.

We will not provide coverage for any services or treatment 
set forth above when such services or treatment are 
provided pursuant to an individualized education plan 
under the Education Law.

Vision Care
Emergency, Preventive, and 
Routine Vision Care
We will pay for emergency, preventive, and routine 
vision care. You do not need your PCP’s authorization 
for emergency or routine vision care if you seek such 
care from a qualified participating provider of vision care 
services. You do need your PCP’s approval for medically 
necessary (non-routine) eye care.
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Vision Care Provider
If you need help finding a vision care provider, you may 
call MVP at 1-800-852-7826. Call this number if you 
have any questions about covered vision care services or 
participating vision care providers.

Vision Examinations
We will provide benefits for vision examinations for the 
purpose of determining the need for corrective lenses, 
and if needed, to provide a prescription for corrective 
lenses. We will provide benefits for one vision examination 
in any 12-month period, unless more frequent 
examinations are medically necessary as evidenced by 
appropriate documentation.

The vision examination may include, but is not limited to:

•	 Case history

•	 External examination of the eye or internal 
examination of the eye

•	 Opthalmoscopic exam

•	 Determination of refractive status

•	 Binocular distance

•	 Tonometry tests for glaucoma

•	 Gross visual fields and color vision testing

•	 Summary findings and recommendation for 
corrective lenses

Prescribed Lenses
We will provide benefits for standard prescription lenses 
once in any 12-month period, unless it is medically 
necessary for you to have new lenses more frequently, as 
evidenced by appropriate documentation. Prescription 
lenses may be constructed of either glass or plastic.

Frames
We will provide benefits for standard frames adequate 
to hold lenses once in any 12-month period, unless it is 
medically necessary for you to have new frames more 
frequently, as evidenced by appropriate documentation.

Contact Lenses
We will provide benefits for contact lenses only when 
deemed medically necessary.

Dental Care
MVP believes that providing you with good dental care 
is important to your overall health care. MVP contracts 
with Healthplex, Inc. to provide your dental care. 
You will receive a second ID card from Healthplex that 
lists the Primary Care Dentist (PCD) that you selected 
at enrollment. To change your PCD or for questions 
on your dental services you can call Healthplex at 
1-800-468-9868.

Dental Care Services
We will provide benefits for the dental care services set 
forth in this Contract when provided by your PCD or by 
a participating dentist after getting a referral from your 
PCD. In some cases, MVP must also give prior written 
approval. Your PCD will take care of getting this. You must 
choose a PCD from MVP’s list by calling 1-800-468-9868.

Emergency Dental Care
We will provide benefits for emergency dental care, which 
includes emergency treatment required to alleviate pain 
and suffering caused by dental disease or trauma. You do 
not have to call your PCD first and emergency dental care 
is not subject to our prior approval.

Preventive Dental Care
We will provide benefits for preventive dental care, that 
includes procedures which help to prevent oral disease 
from occurring, including:

•	 Prophylaxis (scaling and polishing the teeth at 
six‑month intervals

•	 Topical fluoride application at six-month intervals 
where the local water supply is not fluoridated

•	 Sealants on unrestored permanent molar teeth

•	 Unilateral or bilateral space maintainers will be 
covered for placement in a restored deciduous 
and/or mixed dentition to maintain space for 
normally developing permanent teeth

Routine Dental Care
We will provide benefits for routine dental care provided 
in the office of a participating dentist, including:
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•	 Dental examinations, visits, and consultations covered 
once within a six-month consecutive period (when 
primary teeth erupt)

•	 X-ray, full mouth x-rays at 36-month intervals if 
medically necessary, bitewing x-rays at 6–12-month 
intervals, or panoramic x-rays at 36-month intervals 
if medically necessary, and other x-rays if medically 
necessary (once primary teeth erupt)

•	 All medically necessary procedures for simple 
extractions and other routine dental surgery not 
requiring hospitalization, including preoperative 
care and postoperative care

•	 In-office conscious sedation

•	 Amalgam, composite restorations, and stainless 
steel crowns

•	 Other restorative materials appropriate for children

Endodontics
We will provide benefits for medically necessary 
endodontic services, including all medically necessary 
procedures for treatment of diseased pulp chambers and 
pulp canals, where hospitalization is not required.

Prosthodontics
We will provide benefits for medically necessary 
prosthodontic services as follows:

•	 Removable complete or partial dentures, including 
six months follow-up care

•	 Additional services include insertion of identification 
slips, repairs, relines, and rebases, and treatment of 
cleft palate

Fixed bridges are not covered unless they are required:

•	 For replacement of a single upper anterior (central/
lateral incisor or cuspid) in a patient with an otherwise 
full complement of natural, functional, and/or 
restored teeth

•	 For cleft palate stabilization

•	 Due to the presence of any neurologic or physiologic 
condition that would preclude the placement of a 
removable prosthesis, as demonstrated by medical 
documentation

Orthodontics
Prior approval for orthodontia coverage is required 
and includes procedures which help to restore oral 
structures to health and function and to treat serious 
medical conditions such as cleft palate and cleft lip; 
maxillary/ mandibular micrognathia (underdeveloped 
upper or lower jaw); extreme mandibular prognathism; 
severe asymmetry (craniofacial anomalies); ankylosis 
of the temporomandibular joint; and other significant 
skeletal dysplasias.

Orthodontia is not covered if the child does not meet the 
criteria described above.

Procedures include but are not limited to:

•	 Rapid Palatal Expansion (RPE)

•	 Placement of component parts (e.g. brackets, bands)

•	 Interceptive orthodontic treatment

•	 Comprehensive orthodontic treatment (during which 
orthodontic appliances have been placed for active 
treatment and periodically adjusted)

•	 Removable appliance therapy

•	 Orthodontic retention (removal of appliances, 
construction, and placement of retainers)

Periodontics
We cover periodontic services, including periodontic 
services in anticipation of, or leading to orthodontics 
covered under this Contract.

Additional Information 
About How This Plan Works
When a Specialist Can be Your PCP
If you have a life threatening condition or disease or a 
degenerative and disabling condition or disease, you 
may ask that a specialist who is a participating provider 
be your PCP. We will consult with the specialist and your 
PCP  and decide whether it would be appropriate for the 
specialist to serve in this capacity.
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Standing Referral to a 
Network Specialist
If you need ongoing specialty care, you may receive a 
standing referral to a specialist who is a participating 
provider. This means  that you will not need to obtain a 
new referral from your PCP every time you need to see 
that specialist. We will consult with the specialist and 
your PCP and decide whether such a standing referral 
would be appropriate in your situation.

Standing Referral to a 
Specialty Care Center
If you have a life-threatening condition or disease, or a 
degenerative and disabling condition or disease, you may 
request a standing referral to a specialty care center that 
is a participating provider. We will consult with your PCP, 
your specialist, and the specialty care center to decide 
whether such a standing referral is appropriate.

Limitations and 
Exclusions of Benefits
In addition to the limitations and exclusions described 
elsewhere in this Contract, we also will not provide 
benefits for the following:

Care That is Not Medically Necessary
We will not provide benefits for any service, supply, test, 
device, drug, or treatment that is not medically necessary.

Non-Covered Services
We will not provide benefits for any services not listed in 
this Certificate as a covered service or any service that is 
related to services not covered under this Certificate.

Accepted Medical Practice
We will not provide benefits for services that are not 
in accordance with accepted medical or psychiatric 
practices and standards in effect at the time of treatment. 
We also will not provide benefits for services rendered 
by an unlicensed or improperly licensed provider, or for 
services outside of the scope of that provider’s practice 
or agreement with MVP.

Care that is Not Provided, Authorized, 
or Arranged by Your PCP
Except as otherwise set forth in this Contract, we will not 
provide benefits for care that is not provided by your PCP 
or by a participating provider after getting a referral from 
your PCP (and prior approved by MVP when required). If 
you choose to obtain care that is not provided by your PCP 
or by a participating provider after getting a referral from 
your PCP (and prior approved by MVP when required), 
MVP will not be responsible for any costs you incur.

Except as specifically provided in this Contract, we 
will not provide benefits for any services from a 
non‑participating provider.

Services Starting Before 
Coverage Begins
If you are receiving services on the day your coverage 
under this Contract begins, we will not provide benefits 
for any services you receive prior to your effective date of 
coverage or on or after your effective date if the service 
is covered or required to be covered under any other 
health insurance or health benefits contract, certificate, 
program, or plan.

If the service is not covered and is not required to be 
covered under any other health benefits contract, 
certificate, program, or plan, MVP will provide benefits 
provided that you comply with the terms of this Contract. 
This means that the services must be provided by your 
PCP or by a participating provider after getting a referral 
from you PCP (and prior approved by MVP when required).

Services After Termination of Coverage
Except as specifically provided in this Contract, we will 
not provide benefits for any services you receive after 
your coverage with MVP has terminated.

Cosmetic Surgery
We will not provide benefits for cosmetic surgery unless 
medically necessary, except that we will provide benefits 
for reconstructive surgery when:

•	 Following surgery resulting from trauma, infection or 
other diseases of the part of the body involved
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•	 Required to correct a functional defect resulting from 
congenital disease or anomaly

Autologous Blood Donation

Aviation
We will not provide benefits for any illness, injury, or 
condition directly resulting from air travel, except when 
you are a fare-paying passenger on a commercial airline 
scheduled flight.

Court-Ordered Services
We will not provide benefits for court-ordered services, 
for services required as a condition of probation or parole, 
or for administratively ordered services, such as by the 
Department of Motor Vehicles (including special medical 
reports not directly related to treatment and reports 
prepared in connection with legal actions), unless such 
services are medically necessary covered services and 
you comply with the terms of this Contract. Complying 
with the terms of this Contract means that the services 
must be provided by your PCP or by a participating 
provider after getting a referral from your PCP and that 
the service is prior approved by MVP when required.

Criminal Behavior
We will not provide benefits for any intentionally self-
inflicted injury or illness arising out of your participation 
in a felony, riot, or insurrection. Injuries resulting from 
an act of domestic violence or a medical condition, 
including both physical and mental health conditions, 
are exempt from this exclusion. The felony, riot, or 
insurrection will be determined by the law of the state 
where the criminal behavior occurred.

Custodial Services and Rest Cures

Disposable Medical Supplies
Except as specifically provided, we will not provide 
benefits for disposable medical supplies including, but 
not limited to diapers, Chux, sponges, syringes, needles, 
incontinence pads, reagent strips, catheters, elastic 
support stockings, compression garments, dressings, 
and bandages.

Experimental or 
Investigational Services
Except as specifically provided in this paragraph, we will 
not provide benefits for services (including equipment, 
devices, and drugs) that we determine are experimental 
or investigational, unless required by an external appeal 
agent in accordance with section External Appeals on 
page 32 of this Contract.

If an external appeal agent approves coverage for an 
experimental or investigational treatment that is part 
of a clinical trial, we will only provide benefits for the 
costs of services required to provide treatment to 
you according to the design of the trial. MVP will not 
be responsible for the costs of investigational drugs, 
equipment, or devices, the costs of non- health care 
services, the costs of managing research, or costs 
which would not be covered under this Contract for 
non-experimental or non‑investigational treatments 
provided in such clinical trial.

Family Services
We will not provide benefits for services provided by your 
immediate family.

Free Services
We will not provide benefits for any services provided to 
you without charge, or services that would normally be 
provided without charge.

Government Hospital
Except as specifically provided, we will not provide 
benefits for services you receive in any hospital, or 
other facility or institution that is owned, operated, or 
maintained by Veterans Affairs, the federal government, 
or any state or local government, or the United States 
Armed Forces. However, we will provide benefits for 
otherwise covered services in such hospital, facility, or 
institution if the conditions of coverage described in 
the section, Additional Information About How This 
Plan Works on page 19, are satisfied or for otherwise 
covered services provided for non-military service 
related conditions.
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Military Service-Connected Illnesses, 
Injuries, and Conditions
We will not provide benefits for any services in 
connection with any military service-connected illness, 
injury, or condition if Veterans Affairs is responsible for 
providing such services.

No-Fault Automobile Insurance
We will not provide benefits for any service that is 
covered or coverable by mandatory automobile no-
fault benefits or applied to the no-fault deductible. This 
exclusion applies even if you do not make a proper or 
timely claim for benefits available to you under any 
available no-fault policy, or if you fail to appear at any 
hearing. We will also not provide benefits even if you 
bring a lawsuit against the person who caused your 
illness, injury, or condition and even if you receive money 
from that lawsuit and have repaid the medical expenses 
you received payment for under the no-fault policy.

Other Health Insurance, Health 
Benefits, and Government Programs
We will reduce our benefit payments under this Contract 
by the amount you are eligible to receive for the same 
service under other health insurance, health benefits 
plans, or governmental programs. Other health 
insurance includes coverage by insurers, Blue Cross and 
Blue Shield plans, or HMOs or similar programs. Health 
benefit plans includes any self-insured or non-insured 
plan such as those offered by or arranged through 
employers, trustees, unions, employer organizations, or 
employee benefit organizations. Government programs 
include Medicare or any other federal, state, or local 
programs, except the Physically Handicapped Children’s 
Program and the Early Intervention Program. This 
exclusion applies even if you fail to enroll, do not make 
a proper or timely claim, fail to pay the charges for the 
program, fail to appear at any hearing, or otherwise do 
not claim the benefits available to you.

Personal or Comfort Items
We will not provide benefits for massage services, spa 
services, and other provider services, central or unit air 
conditioners, air or water purifiers, massage equipment, 

radio, telephone, telephone service, cellular phones, 
telecommunication devices for the deaf (TDDs), teletype 
machines (TTYs), computers, computer hardware and 
software, Internet service, television, beauty and barber 
services, hypoallergenic bedding, mattresses, waterbeds, 
dehumidifiers, humidifiers, hygiene equipment, saunas, 
whirlpool baths, exercise or physical fitness equipment, 
emergency alert systems and equipment, heat appliances, 
and business or vehicle modifications, or for services for 
evaluation, fitting, or modification of such items.

Physical or Mechanical 
Manipulation Services
We will not provide benefits for any chiropractic, 
osteopathic, or similar services in connection with the 
detection and correction by manual or mechanical 
means of structural imbalance, distortion, or subluxation 
in the human body for the purpose of removing nerve 
interference and the effects thereof. This exclusion 
applies when the nerve interference is the result of or 
related to distortion, misalignment, or subluxation of or 
in the vertebral column.

Prescription Drugs Used for Purposed 
of Treating Erectile Dysfunction

Prescription drugs and biologicals 
and administration of these drugs 
and biologicals that are furnished for 
the purpose of causing or assisting in 
causing the death, suicide, euthanasia, 
or mercy killing of a person.

Private Duty Nursing

Prohibited Referrals
We will not provide benefits for any clinical laboratory 
services, X- ray, or imaging services furnished by any 
provider pursuant to a referral prohibited by Section 
238-a of the New York State Public Health Law. Generally, 
Section 238-a prohibits physicians and other health care 
providers from making referrals for clinical laboratory 
services or X-ray and imaging services to a provider or 
facility in which the referring provider or an immediate 
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family member of the referring provider has a financial 
interest or relationship.

Reproductive Procedures
We will not provide benefits for any services for or related 
to artificial means to induce pregnancy or other assisted 
means of conception, including but not limited to 
artificial insemination, in vitro fertilization and embryo 
transplantation, gamete intra-fallopian transfer (GIFT), 
zygote intra-fallopian transfer (ZIFT), and drugs used in 
connection with such procedures, cryopreservation and 
storage of sperm, eggs, or embryos, intracytoplasmic 
sperm injection (ICSI), sperm storage, sperm banking, 
gender selection, donor costs, surrogate parenting, 
acrobeads sperm assay, hamster egg penetration test, 
hypo-osmotic swelling test, retrieval of sperm through 
electrostimulation, preimplantation genetic diagnosis, 
and gender selection.

Routine Foot Care
We will not provide benefits for foot care in connection 
with corns, calluses, flat feet, fallen arches, weak feet, 
chronic foot strain, or symptomatic complaints of the 
feet. However, we will provide benefits for medically 
necessary foot care.

Sex Transformation Procedures and 
Related Services
We will not provide benefits for sex transformation 
procedures, unless medically necessary, including, but not 
limited to, hospital services, surgery, hormone therapies, 
procedures, treatments, or related services designed 
to alter the physical characteristics of your biologically 
determined gender to those of another gender.

Skilled Nursing Facility and 
Rehabilitation Facility Services and 
Related Provider Services
We will not provide benefits for services provided in 
a nursing home, skilled nursing facility, rehabilitation 
facility, or any other facility not expressly covered by this 
Contract. We also will not provide benefits for physician 
services and other provider services while you are an 
inpatient of a nursing home, skilled nursing facility, 

rehabilitation facility, or any other facility not expressly 
covered by this Contract.

Travel and Transportation Costs
Except as specifically provided, we will not provide 
benefits for travel and transportation expenses, 
including non-emergency ambulance services and 
related expenses such as meals and lodging. Airborne 
transportation is not covered.

Vision Therapies and Corrective 
Surgery
We will not provide benefits for any services for vision 
therapy or training, vision perception training, or 
orthoptics. We also will not provide benefits for the 
correction of refractive errors by means of any surgical or 
similar procedures, including radial keratotomy, unless 
medically necessary.

Workers’ Compensation
We will not provide benefits for any service for 
which benefits are provided you under a Workers’ 
Compensations law or similar legislation.

Services Outside of the United States
We will not provide benefits for any services, including 
emergency services, provided outside of the United States, 
its possessions or the countries of Canada and Mexico.
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Premiums for This Contract
Amount of Premiums
The amount of premium for this Contract is determined 
by MVP and approved by the New York’s Superintendent 
of Financial Services.

Your Contribution Toward the 
Premium
Under New York State law, you may be required to 
contribute toward the cost of your premium. We will notify 
you of the required contribution, if any.

Grace Period
All premiums for this Contract are due one month in 
advance. However, we will allow a 30-day grace period 
for the payment of all premiums, except the first month’s 
premium. This means that, except for the first month’s 
premium for each child, if we receive payment within 
the grace period, we will continue coverage under this 
Contract for the entire period covered by the payment. If 
we do not receive payment within the grace period, the 
coverage under this Contract will automatically terminate 
as of the last day of the month of the grace period.

Agreement to Pay for Services if 
Premium is Not Paid
You are not entitled to benefits for any services received 
for periods for which the premium has not been paid. If 
services are received during such period, you must pay 
for the services received.

Change in Premium
If there is to be an increase or decrease in the premium or 
your contribution toward the premium for this Contract, 
we will give you at least 30 days written notice of the 
change.

Changes in Your Income or 
Household Size
You may request that we review your family premium 
contribution whenever your income or household 
size changes. You may request a review by calling the 

MVP Customer Care  Center at 1-800-852-7826 or by 
calling the Child Health Plus Hotline at 1-800-698-4543. 
At that time, we will provide you with the form 
and documentation requirements necessary to 
conduct the review. We will re-evaluate your family 
premium contribution and notify you of the results 
within 10 business days of receipt of the request and 
documentation necessary to conduct the review.

If the review results in a change in your family premium 
contribution, we will apply that change no later than 
40 days from receipt of the completed review request and 
supporting documentation.

Termination of Coverage
We may terminate this Contract if under any of the 
following conditions.

For Non-Payment of Premium
If you are required to pay a premium for this Contract, this 
Contract will automatically terminate at the end of the 
grace period if we do not receive your payment.

When You Move Outside the Service 
Area
This Contract will automatically terminate when you 
cease to reside permanently in the MVP service area as 
defined on page 6.

When You No Longer Meet Eligibility 
Requirements
This contract will automatically terminate as follows:

•	 On the last day of the month in which you reach the 
age of 19

•	 The date on which you enrolled in the Medicaid program
•	 The date on which you become covered under other 

health care coverage

Termination of the 
Child Health Plus Program
This contract will automatically terminate on the date 
when the New York State law that establishes the 
Child Health Plus program is terminated or the State 

MVPMDC0017  (Revised 05/2018)
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terminates this Contract, or when funding from New 
York State for this Child Health Plus program is no longer 
available to us.

Our Option to Terminate this Contract
We may terminate this Contract at any time for one or 
more of the following reasons:

•	 Fraud or intentional misrepresentation in applying 
for enrollment under this Contract or in receiving 
any services or in filing any claim under this Contract. 
We will give you 30 days prior written notice of such 
termination. MVP shall be entitled to all remedies 
provided for in law and equity, including but not limited 
to recovery from you for benefits provided, attorney’s 
fees, costs of suit, and interest.

•	 Such other reasons on file with the Superintendent of 
Financial Services at the time of such termination and 
approved by him. A copy of such other reasons shall be 
forwarded to you. We will give you at least 30 days prior 
written notice of such termination.

•	 Discontinuance of the class of contracts to which this 
Contract belongs upon not less than five months prior 
written notice of such termination.

Your Option to Terminate this Contract
You may terminate this Contract at any time by giving us 
at least one month’s prior written notice. We will refund 
any portion of the premium for this Contract that has 
been prepaid by you.

On Your Death
This Contract will automatically terminate on the date of 
your death.

Benefits After Termination
If you are totally disabled on the date this Contract 
terminates and you have received medical services for the 
illness, injury, or condition which caused the total disability 
while covered under this Contract, we will continue to 
pay for covered services for the illness, injury, or condition 
related to the total disability during an interrupted period 
of total disability until the first of the following dates:

•	 A date on which you are, in our sole judgment, no longer 
totally disabled

•	 The date 12 months from the date this Contract 
terminates

We will not pay for more care than you would have 
received if your coverage under this Contract had not 
terminated. If this section, Benefits After Termination, does 
not apply to you when your coverage terminates and you 
receive services after the date your coverage terminates, 
you will be responsible for paying the provider’s charges.

Right to a New Contract 
After Termination
When You Reach Age 19
If this Contract terminates because you reach age 19, 
then you may purchase a new contract as a direct 
payment subscriber.

If the Child Health Plus Program Ends
If this Contract terminates because the Child Health Plus 
program ends, you may purchase a new contract as a 
direct payment subscriber.

How to Apply
You must apply to us within 31 days of termination of 
this Contract and pay the first month premium for the 
new contract.

The New Contract
The new contract that we will make available to you will 
be the direct payment contracts we offer to persons not 
covered by Child Health Plus.

Utilization Review and 
Claims Filing
MVP has a review team to be sure you get the services 
listed in this Contract. Doctors and nurses are on the 
review board. Their job is to make decisions about 
whether services are medically necessary or are 
experimental or investigational. They do this by checking 
your treatment plan against medically acceptable 
standards. This is called utilization review.
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We also look at services to make sure they are covered by 
this plan. We will review past care (retrospective review), 
care that you are seeking (pre-service review or prior 
approval) and care that you are now getting and want to 
continue or get more of (concurrent review). Our failure 
to make a timely decision has the same effect as a denial. 
Therefore, if we don’t give you a decision in the allowed 
time, you can ask for an appeal.

Requesting Pre-Service Review
To get prior approval for these treatments or services you 
need to consult with your PCP, PCD, or MVP doctor. Your 
PCP, PCD, or MVP doctor will ask for the approval from MVP.

Pre-Service Review Decisions
MVP will decide about Pre-Service Review requests in 
the following ways.

Urgent Pre-Service Review
If the request is urgent and we get all needed information 
when the request is made, we will decide within 72 hours 
after we get it. If the request is urgent and we do not get 
all needed information when the request is made, we 
will tell you and your provider within 24 hours about any 
missing information. You and your provider will then have 
48 hours from when we tell you to give us the missing 
information. We will then decide within 48 hours after we 
get the missing information, or after the end of your time 
to give us the missing information, whichever is first.

Non-Urgent Pre-Service Review
In all other cases, if we get all needed information when 
the request is made, we will decide within three business 
days after we get it. If we do not get all needed information 
when the request is made, we will notify you and your 
provider within 15 days about any missing information. 
You and your provider will then have 45 days from when 
we tell you to give us the missing information. We will then 
decide within three business days after we get the missing 
information, or within 15 days after the end of your time to 
give us the missing information, whichever is first.

Concurrent Review
If you have been getting care or treatment that should 
be continued and it is urgent, we will review the request 
and decide within 24 hours after our review. If you have 

been getting care or treatment that should be continued, 
but it is not urgent, we will review the request and decide 
within one workday after we get all needed information, 
or within the time frame to decide a Request for 
Pre‑Service Review, whichever is first.

Post Service Claim Review
If you receive a bill from a provider or otherwise need to 
submit a claim to us, you must submit the provider’s bill 
or your receipt for services, together with a completed 
claim form, to us within 24 months of the date of service 
(12 months from the date a prescription is filled), unless 
your claim is subject to coordination of benefits and MVP 
is the secondary payor. In such cases, you must then 
submit your claim to us within 60 days of the date you 
receive an explanation of benefits statement from the 
primary payor. You may obtain claim forms by contacting 
the MVP Customer Care Center at 1-800-852-7826. You 
may also visit mvphealthcare.com to download the 
claim form or to request that a copy be sent to you.

If we are reviewing a claim for services that you have 
already received, and we get all needed information with 
the claim, we will decide within 30 days from when we get 
the claim. If we do not get all needed information when 
we get the claim, we will tell you and your provider within 
30 days about any missing information. You and your 
provider will then have 45 days from when we notify you 
to give us the missing information. We will then decide 
within 15 days after we get the missing information, or 
within 15 days after then end of your time to give us the 
missing information, whichever is first.

If we decide without speaking to your doctor, your 
doctor may ask to speak to MVP’s Medical Director. For 
Pre‑Service and Concurrent Review, the Medical Director 
will talk to your doctor within one workday. For Post 
Service Claim Review, MVP will talk to your doctor within 
30 days.

If we deny your request, we will tell you the reason in 
writing. We will tell you the clinical rationale, if any. We 
will also tell you and your doctor how you can appeal.

Special Rules for Pharmacy Benefits
When you bring a prescription to a participating pharmacy, 
the pharmacist will be able to make an immediate benefit 
inquiry to MVP.

https://www.mvphealthcare.com/findadoctor
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Prescription Filled by Pharmacy
If the pharmacist’s benefit inquiry indicates that you 
have met all eligibility and coverage requirements, the 
pharmacist will fill your prescription and submit a claim 
to MVP for payment.

Prescription Not Filled by Pharmacy
If the pharmacist’s benefit inquiry indicates that you have 
not met all eligibility and coverage requirements, the 
pharmacist will tell you the results of the benefit inquiry. 
You may then do one of the following:

•	 Ask the pharmacist to fill the prescription, pay the 
pharmacy’s charge for the prescription, and submit 
a Post Service Claim for reimbursement to MVP, as 
described in the Post Service Claim Review section 
on page 29

•	 Decline to have the pharmacist fill the prescription 
and request a Pre-Service Review as described in the 
Requesting Pre-Service Review section on page 29

•	 If the prescription requires prior approval or has 
special limits, the Post Service Claim may be denied if a 
Pre‑Service Review was not approved prior to the date 
of the prescription being filled

Grievance Procedure and 
Utilization Review Appeals
We hope MVP serves you well. If you have a problem, 
talk with your PCP, or call or write Customer Care. Most 
problems can be solved right away. If not, the problem 
will be handled according to the following complaint 
and appeals procedure. You can ask someone you trust 
(such as a legal representative, a family member, or 
friend) to file a complaint or appeal for you. If you need 
help because of a hearing or vision impairment, or if you 
do not speak English, we can help you. We will not make 
things hard for you or take any action against you for 
filing a complaint or appeal.

How to File a Complaint
You can file a complaint if you are unhappy with MVP’s 
services. For example:

•	 You waited too long to see a doctor

•	 The doctor was rude to you

•	 You don’t think the doctor provided good medical care 
to you

You can file a verbal complaint by calling the 
MVP Customer Care Center at 1-800-852-7826, 
Monday–Friday, 8 am–6 pm. If you call us after hours, leave 
a message. We will call you back the next working day.

You can file a written complaint by writing a letter to:

ATTENTION: MEMBER APPEALS
MVP HEALTH PLAN INC
625 STATE ST
SCHENECTADY NY  12305-2111

Or fax the complaint to the MVP Member Appeals 
Department at 518-386-7600.

What Happens Next?
After we get your complaint, we will send you a letter 
within 15 workdays. We will tell you:

•	 What MVP department is working on your complaint

•	 How to contact that department

•	 If we need more information

After we get all the information we need:

•	 When a delay would risk your health, we will respond to 
your complaint within 48 hours. Then we will send you 
a letter in three workdays.

•	 For all other complaints we will respond to you in 
writing in 45 days.

When we call or write you about what we decide, we will 
tell you the reasons. We will also tell you how to appeal 
our decision and we will include any forms you need.

You may also file A complaint anytime by:

•	 Calling the New York State Department of Health at 
1-800-206-8125 or visiting health.ny.gov

•	 Writing to:
NEW YORK STATE DEPARTMENT OF HEALTH
BUREAU OF CERTIFICATION AND SURVEILLANCE
CORNING TOWER
ALBANY NY  12237

•	 Calling the New York State Department of Financial 
Services by at 1-800-400-8882 or visiting at dfs.ny.gov

https://health.ny.gov
https://www.dfs.ny.gov/
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Appeals
You or someone you designate can appeal our utilization 
review decision or any benefit decision. You can also 
appeal if you don’t like how we handled your complaint. 
Call the MVP Customer Care Center at 1-800-852-7826 
or write to MVP at:
ATTENTION: MEMBER APPEALS
MVP HEALTH PLAN INC
625 STATE ST
SCHENECTADY NY  12305-2111

There are two levels of appeal. People with qualified 
medical training consider first level medical appeals. 
Your provider can talk to the MVP medical director who 
issued the adverse determination notice. MVP senior 
staff considers other first level appeals. A panel of senior 
MVP medical and administrative staff and MVP board 
members reviews second level appeals. The panel meets 
every 15 days and has procedures for special meetings 
on short notice in the event of an urgent (expedited) 
appeal. You can meet with the people who review your 
second level appeal. In all cases, appeal reviewers will 
be different from and not subordinate to the people who 
worked on MVP’s first decision or other appeal.

To request an appeal, you call MVP at 1-800-852-7826 
or write to:
ATTN: MEMBER APPEALS
MVP HEALTH PLAN INC
625 STATE ST
SCHENECTADY NY  12305-2111

MVP will provide members with any reasonable 
assistance in completing forms or other appeal 
related procedural steps, including but not limited to, 
providing interpreter services and toll-free numbers 
with TTY/TDD and interpreter capability. All initial and 
appeal determinations will be accessible to non-English 
speaking and visually impaired enrollees upon request. 
Oral interpretation and alternate formats of written 
material for members with special needs are available 
upon request by calling the MVP Customer Care Center 
at 1-800-852-7826 (TTY: 1-800-662-1220).

Level One Appeals
You must go through a Level One Internal Plan Appeal 
before you can go to External Review, unless jointly 
waived by MVP and the member, or to court.

MVP has two types of Level One Appeals:

Fast Track Level One Appeals
You may request a Fast Track Level One Appeal if you 
need MVP’s OK to continue current health care or if 
your doctor thinks MVP should look at the appeal right 
away. You must request a Fast Track Level One Appeal 
within 180 days after you get MVP’s denial letter. MVP will 
decide within 48 hours after we get it. If you are receiving 
inpatient services in a hospital or facility, you must 
request a fast track appeal within 24 hours after you get 
MVP’s denial letter. MVP will decide within 24 hours after 
we get it. If MVP denies your appeal, you may:

•	 Go to New York State External Review.

•	 Request an MVP Standard Level One Appeal. If so, your 
time to file a New York State External Appeal is stayed 
until you get MVP’s denial notice from the Standard 
Level One Appeal.

•	 Request a voluntary Fast Track Level Two Appeal. This 
does not stay your time to file a New York State External 
Appeal. In this case, your time to file a New York State 
External Appeal would start from the date you get MVP’s 
denial notice from the Expedited Level One Appeal.

Standard Level One Appeals
In all other cases, you may request a Standard Level One 
Appeal. You must request a Standard Level One Appeal 
within 180 days after you get MVP’s denial letter or MVP’s 
denial notice from a Fast Track Level One Appeal. MVP 
will decide your appeal within 15 days after we get it.

An Out-of-Network Service Denial means a denial of 
a request for prior authorization to receive a particular 
health service from an out-of-network provider, which is 
based on the determination that the requested service is 
not materially different from a service available in-network. 
(A denial of a referral to an out-of-network provider which 
is based on the determination that an in-network provider 
is available to provide the requested service is not an 
Out‑of-Network Service Denial. See Out‑of‑Network 
Referral Denial on page 32.) To appeal an Out-of-
Network Service Denial, you or your designee must submit 
the following items with your appeal:

•	 A written statement from the member’s attending 
physician certifying that the requested out-of-network 
service is materially different from that which is 
available in-network
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•	 Two documents citing medical and scientific evidence 
that the requested out-of-network service is likely to 
be more clinically beneficial to the member than the 
in‑network service and that the requested out-of-
network service is not likely to increase the adverse 
risk to the member substantially

An Out-of-Network Referral Denial means a denial 
of a prior authorization request for a referral to a 
non‑participating provider when MVP determines that 
there is a participating provider with the appropriate 
training and experience to meet your particular health 
care needs who is able to provide the requested health 
care service. To appeal an Out-of- Network Referral 
Denial, you or your designee must submit the following 
items with your appeal:

•	 A written statement from your attending physician, who 
must be a licensed, board-certified, or board-eligible 
physician qualified to practice in the specialty area of 
practice appropriate to treat your condition, that the 
participating provider(s) recommended by MVP does 
not have the appropriate training and experience to 
meet your particular health care needs for the health 
care service

•	 Recommendation of a non-participating provider with 
the appropriate training and experience to meet your 
particular health care needs who is able to provide the 
requested health care service

If MVP denies your appeal, you may go to New York State 
External Review; and/or request a voluntary Standard 
level Two Appeal. This does not stay your time to file a 
New York State External Appeal. In this case, your time 
to file a New York State External Appeal would start from 
the date you get MVP’s denial notice from the Standard 
Level One Appeal.

Level Two Appeals
You do no t have to request a Level Two Appeal before 
going to External Appeal or to court.

MVP has two types of level Two Appeals:

Fast Track Level Two Appeals
You can get a faster decision if your doctor can say 
that a delay will cause serious harm to your health. 
You may request a Fast Track Level Two Appeals only 
if MVP denied your Fast Track Level One Appeal. You 
must request a Fast Track Level Two Appeal within 180 

days after you get MVP’s denial notice from the First 
Track Level One Appeal. If you are receiving inpatient 
services in a hospital or facility, you must request a fast 
track Level Two Appeal within 24 hours after you get 
MVP’s denial notice from the Level One Appeal. MVP will 
decide within 24 hours after we get it. MVP will decide 
your appeal within 48 hours after we get it.

Standard Level Two Appeals
You may request a Standard Level Two Appeals only if MVP 
denied your Standard Level One Appeal. You must request 
a Standard Level Two Appeal within 180 days after you get 
MVP’s denial notice from the Standard Level One Appeal. 
MVP will decide your appeal within 15 days after we get it.

If we deny your appeal, we will give you the reasons for 
our decision and our clinical rationale, if it applies. We will 
also tell you how you can make further appeals.

Court
You cannot go to court against MVP before you get a 
decision from MVP in a first level appeal. You must start 
any lawsuit against MVP within three years of the date of 
our first level appeal decision notice. Unless federal law 
applies, any court will use New York State law to decide 
your lawsuit.

External Appeals
Your Right to an External Appeal
Under certain circumstances, you have a right to an 
external appeal of a denial of coverage. Specifically, if 
MVP has denied coverage on the basis that the service 
is not medically necessary or is an experimental or 
investigational treatment, or issues an Out-of-Network 
Service Denial or an Out-of-Network Referral Denial, you 
or your representative may appeal that decision to an 
External Appeal Agent, an independent entity certified 
by the State to conduct such appeals.

Your Right to Appeal a 
Determination that a Service is 
Not Medically Necessary
If MVP has denied coverage on the basis that the service 
is not medically necessary, you may appeal to an External 
Appeal Agent if you satisfy the following two criteria:
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•	 The service, procedure, or treatment must otherwise 
be a covered service under this Contract

•	 You must have received a final adverse determination 
through the first level of MVP’s internal appeals process 
and MVP must have upheld the denial, or you and MVP 
must agree in writing to waive any internal appeal

Your Rights to Appeal a 
Determination that a Service is 
Experimental or Investigational
If MVP has denied coverage on the basis that a service 
is experimental or investigational, you may appeal to 
an External Appeal Agent if you satisfy the following 
two criteria:

•	 The service, procedure, or treatment must otherwise 
be a covered service under this Contract

•	 You must have received a final adverse determination 
through the first level of MVP’s internal appeals process 
and MVP must have upheld the denial, or you and MVP 
must agree in writing to waive any internal appeal

In addition, your attending physician must certify that you 
have a life-threatening or disabling condition or disease. A 
life threatening condition or disease is one that, according 
to the current diagnosis of your attending physician, has 
a high probability of death. A disabling condition or 
disease is any medically determinable physical or mental 
impairment that can be expected to result in death, or 
that has lasted or can be expected to last for a continuous 
period of not less than 12 months, which renders you 
unable to engage in any substantial gainful activities. 
In the case of a child under the age of 18, a disabling 
condition or disease is any medically determinable 
physical or mental impairment of comparable severity.

Your attending physician must also certify that your life-
threatening or disabling condition, or disease is one for 
which standard health services are ineffective or medically 
inappropriate or one for which there does not exist a more 
beneficial standard service or procedure covered by this 
Contract or one for which there exists a clinical trial.

In addition, your attending physician must have 
recommended one of the following:

•	 A service, procedure, or treatment that two documents 
from available medical and scientific evidence indicate 

is likely to be more beneficial to you than any standard 
covered service (only certain documents will be 
considered in support of this recommendation—your 
attending physician should contact the State in order 
to obtain current information as to what documents 
will be considered acceptable)

•	 A clinical trial for which you are eligible (only certain 
clinical trials will be considered)

For purposes of this section, your attending physician 
must be a licensed, board-certified, or board-eligible 
physician qualified to practice in the area appropriate 
to treat your life-threatening or disabling condition, 
or disease.

The External Appeal Process
If, through MVP’s internal appeal process, you have 
received a final adverse determination upholding a denial 
of coverage on the basis that the service is not medically 
necessary, or is an experimental or investigational 
treatment, you have four months from receipt of such 
notice to file a written request for an external appeal. If 
you and MVP have agreed to waive any internal appeal, 
you have four months from receipt of such waiver to file a 
written request for an external appeal.

You may request an external appeal application from 
the New York State Department of Financial Services 
by calling 1-800-400-8882. Submit the completed 
application to the State Department of Financial Services 
address indicated on the application. If you satisfy the 
criteria for an external appeal, the State will forward the 
request to a certified External Appeal Agent.

You will have the opportunity to submit additional 
documentation with your request. If the External Appeal 
Agent determines that the information you submit 
represents a material change from the information on 
which MVP based its denial, the External Appeal Agent 
will share this information with MVP in order for us to 
reconsider our decision. If we choose to exercise this right, 
we will have three business days to amend or confirm 
our decision. Please note that in the case of an expedited 
appeal, we do not have a right to reconsider our decision.

In general, the External Appeal Agent must make a 
decision within 30 days of receipt of your completed 
application. The External Appeal Agent may request 
additional information from you, your physician, or 
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MVP. If the External Appeal Agent requests additional 
information, it will have five additional business days to 
make its decision. The External Appeal Agent must notify 
you in writing of its decision within two business days.

If your attending physician certifies that a delay in 
providing the service that has been denied poses an 
imminent or serious threat to your health, you may 
request an expedited external appeal. In that case, the 
External Appeal Agent must make a decision within 
three days of receipt of your completed application. The 
External Appeal Agent must try to notify you and MVP by 
phone or fax immediately after reaching a decision.

If the External Appeal Agent overturns our decision 
that a service is not medically necessary, or approves 
coverage of an experimental or investigational treatment, 
we will provide coverage subject to the other terms 
and conditions of this Contract. Please note that if 
the External Appeal Agent approves coverage of an 
experimental or investigational treatment that is part 
of a clinical trial, we will only cover the costs of services 
required to provide treatment to you according to 
the design of the trial. We will not cover the costs of 
investigational drugs or devices, the costs of non-health 
care services, the costs of managing research, or costs 
that would not be covered under this Contract for 
non‑experimental or non-investigational treatments 
provided in such clinical trial.

The External Appeal Agent’s decision is binding on both 
you and MVP. The External Appeal Agent’s decision is 
admissible in any court proceeding.

Your Responsibilities
It is your responsibility to initiate the external appeal 
process. You may initiate the external appeal process 
by filing a completed application with the New York 
State Department of Financial Services. If the requested 
service has already been provided to you, your physician 
may file an external appeal application on your behalf, 
but only if you have consented to this in writing.

Under New York State law, your completed request for 
appeal must be filed within four months of either the date 
upon which you receive written notification from us that 
we have upheld a denial of coverage or the date upon 
which you receive a written waiver of any internal appeal. 
MVP has no authority to grant an extension of this deadline.

General Provisions
No Assignment
You cannot assign the benefits of this Contract. Any 
assignment or attempt to do so is void. Assignment 
means the transfer to another person or organization of 
your right to the benefits provided by this Contract.

Legal Action
You may not start a legal action against us until you 
have received MVP’s written decision from an appeal 
as described in the section, Grievance Procedure and 
Utilization Review Appeals. You must bring any legal 
action against us under this Contract within three years 
from the date of our written appeal decision. You must 
start any legal action in a court located in New York State. 
You also agree to defend any action we bring against you 
in a court located in New York State.

Amendment of Contract
We may change this Contract if the change is approved 
by New York State’s Superintendent of Financial Services. 
We will give you at least 30 days written notice of any 
change. You have no vested rights to any benefits or other 
provisions of this Contract.

Medical Records
When you become covered under this Contract, you give 
us permission to obtain and use your records containing 
protected health information (PHI). We may get your 
PHI from your doctors and other health care providers. 
We will use and disclose your PHI only for payment 
and health care operations purposes as permitted by 
state and federal law. We may also disclose your PHI 
when otherwise permitted or required under state or 
federal law. With this Contract, you will also receive a 
copy of MVP’s Privacy Notice (see the Privacy Notice 
on page 45 of the Additional Information and 
Important Documents section). The notice tells you 
about the steps MVP takes to keep your PHI confidential 
and secure. The notice also tells you about your privacy 
rights. You can ask for another copy of the privacy notice 
at any time by calling or writing to MVP.
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Who Receives Payment Under 
this Contract
We will pay participating providers directly to provide 
services to you. If you receive covered services from any 
other provider, we reserve the right to pay either you or 
the provider.

Notice
Any notice under this contract must be given by United 
States mail, postage prepaid, addressed to us at:

MVP HEALTH PLAN INC
PO BOX 2207
SCHENECTADY NY  12301-2207

Or if addressed to you, to the latest address on file with 
MVP’s records. Our notice shall be deemed given on the 
day it is mailed to you. You must notify us of any change 
of address right away.

MVP’s Relationship with Providers
This Contract does not require any particular provider 
to accept you as a patient and we do not guarantee 
such acceptance by any particular provider. Providers 
are solely responsible for all services rendered or not 
rendered to members.

MVP does not control the treatment or other 
professional actions of providers. MVP’s decisions relate 
only to whether we will provide benefits under this 
Contract and are not a substitute for the professional 
judgment of your provider. Further, the persons making 
these decisions for MVP do not get incentives to limit or 
deny benefits, and are not paid based upon the quantity 
or type of such decisions.

Member Identification Cards
Possession of a card confers no automatic right to 
benefits. To be eligible for benefits, you must be listed on 
a completed enrollment form submitted to and accepted 
by us, and your premiums must be paid in full. We may 
terminate your coverage if you allow another person to 
wrongfully use an MVP Member Identification card.

Construction and Interpretation 
of This Contract
Subject to any rights you have to dispute a determination 
of coverage or benefits under this Contract, MVP 
determines whether and to what extent, members 
are entitled to coverage and benefits, and to construe 
disputed or unclear terms under this Contract. This 
means that even if a provider provides, prescribes, or 
recommends a service, MVP still determines whether 
benefits for the service are available under this Contract. 
In the event of any dispute or question concerning 
enrollment, eligibility, coverage, or other terms and 
conditions, this Contract controls over other sources of 
general information issued by MVP.

Recovery of Overpayment
If we make a payment to you in error, we will tell you and 
you must return the amount of the overpayment to us 
within 60 days. If we owe you a payment for other claims 
received, we have the right to subtract any amount you 
owe us from any payment we make to you.

Non-Waiver of Our Rights
We may choose not to enforce certain terms or 
conditions of this Contract. This does not mean we give 
up the right to enforce these terms or conditions later.

Choice of Law
Unless federal law applies, this Contract is subject to 
the laws of New York.

Health Care Decisions
There may come a time when you can’t decide about 
your own health care. By planning in advance, you can 
arrange now for your wishes to be carried out.

First, let family, friends, and your doctor know what 
kinds of treatment you do or don’t want.

Second, you can appoint an adult you trust to make 
decisions for you. Be sure to talk with your PCP, your family, 
or others close to you so they will know what you want.

Third, it is best if you put your thoughts in writing. The 
documents listed below can help. You do not have to 
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use a lawyer, but you may wish to speak with one about 
this. You can change your mind and these documents 
at any time. We can help you understand or get these 
documents. They do not change your right to quality 
health care benefits. The only purpose is to let others 
know what you want if you can’t speak for yourself.

Health Care Proxy
With this document, you name another adult that you 
trust (usually a friend or family member) to decide about 
medical care for you if you are not able to do so. If you do 
this, you should talk with the person so they know what 
you want.

Cardiopulmonary Resuscitation 
and Do Not Resuscitate
You have the right to decide if you want any special or 
emergency treatment to restart your heart or lungs if your 
breathing or circulation stops. If you do not want special 
treatment, including cardiopulmonary resuscitation 
(CPR), you should make your wishes known in writing. 
Your PCP will provide a DNR (Do Not Resuscitate) order 
for your medical records. You can also get a DNR form to 
carry with you and/or a bracelet to wear that will let any 
emergency medical provider know about your wishes.

Organ Donor Card
This wallet-sized card says that you are willing to donate 
parts of your body to help others when you die. Also, 
check the back of your driver license to let others know if 
and how you want to donate your organs.
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Additional Information and 
Important Documents



Authorization to Disclose Information
for MVP Medicaid Managed Care Members

Instructions for Completing this Form
Protecting your confidentiality is important to MVP Health Care, Inc. and its subsidiaries (collectively, “MVP”). If you 
would like MVP to share your health information with another party, you must first give your permission to do so.
By completing and signing this form, you give that permission. MVP may then share your health information with 
the people you have authorized. Please read this form carefully.

There are six sections on this form to complete.
Section 1: Fill in your name, MVP member identification 
number, address, and date of birth identifying you as 
the MVP member.
This section may also be used if you are giving MVP 
permission to share health information of a minor for 
whom you are the parent or legal guardian.

Section 2: Fill in the name(s), address(es), and phone 
number(s) of the person(s) with whom you are 
authorizing MVP to share your health information.
Be sure to write the contact’s full name and address. MVP 
will only share information if the contact correctly verifies 
the name and address you have written.

Section 3: Reason for the disclosure.
This section tells MVP the reason for the disclosure.

Section 4: Select the health information you are 
authorizing MVP to share.
There are three options.
The first option gives MVP permission to share all of your 
health information, except for information involving HIV/
AIDS, psychiatric and substance abuse, family planning 
and pregnancy, or sexually transmitted diseases. You 
must specifically authorize MVP to share this information 
with another party.
The second option gives MVP permission to share only 
the information you specify, such as eligibility information 
only, information specific to a particular service, or claims 
information for a specific provider.

The third option gives MVP permission to share 
information about HIV/AIDS, psychiatric and substance 
abuse, family planning and pregnancy, or sexually 
transmitted diseases, and is explained more fully below. 
MVP will not share this information if you have not 
authorized MVP to do so by initialing the specific items. 
Please read the special notice from the New York State 
Department of Health on page 2.

Section 5: Read and make sure you understand your 
rights under this authorization.
You may use this section to specify an expiration date on 
this form, otherwise it will remain in eff ect indefinitely or 
until you request it to be revoked.

Section 6: Sign and date the form and print your name 
underneath your signature.
If you are using this form to give MVP permission to share 
health information of a minor for whom you are the parent 
or legal guardian, make sure to write in your relationship 
to that member. 
If you are authorizing a person to act on your behalf, that 
person must also sign and date the form.

When completed, please mail or fax the completed 
Authorization to Disclose Information form to the 
address or fax number on the bottom of the form.

MVPform0022 (Revised 09/2018)



Your Rights Related to the Authorization 
to Disclose information
1. You may authorize someone to appeal an issue on 

your behalf (with the exception of Medicare members, 
additional information is required). 
By doing so you are exercising your right to appeal and 
will not be permitted to appeal the same issue yourself.

2. MVP shall not condition treatment, payment, 
enrollment, or eligibility for benefits under its insured 
plans on receipt of this authorization.

3. Information disclosed pursuant to this authorization 
may be disclosed by the recipient and may no longer 
be protected by federal or state law.

4. If information is disclosed from alcohol and drug abuse 
records protected by Federal confidentiality rules (42 
CFR Part 2), these Federal rules prohibit the recipient 
from making any further disclosure of this information 
unless further disclosure is expressly permitted by 
written consent of the person to whom it pertains or as 
otherwise permitted by 42 CFR Part 2.

Your Rights Relating to the Release of Confidential 
HIV* Related Information
Confidential HIV related information is any information 
indicating that a person had an HIV related test, or has HIV 
infection, HIV related illness or AIDS, or any information 
which could indicate that a person has been potentially 
exposed to HIV.

Under New York State Law, confidential HIV related 
information can only be given to people you allow to 
have it by signing a written release, or to people who 
need to know your HIV status in order to provide medical 
care and services, including: medical care providers; 
persons involved with foster care or adoption; parents 
and guardians who consent to care of minors; jail, prison, 
probation and parole employees; emergency response 
workers and other workers in hospitals, other regulated 
settings or medical off ices, who are exposed to blood/
body fluids in the course of their employment; and 
organizations that review the services you receive. State 
law also allows your HIV information to be released under 
limited circumstances: by special court order; to public 
health off icials as required by law; and to insurers as 
necessary to pay for care and treatment. Under State law, 
anyone who illegally discloses HIV related information 
may be punished by a fine of up to $5,000 and a jail term 

of up to one year. However, some re-disclosures of such 
information are not protected under federal law. For more 
information about HIV confidentiality, call the New York 
State Department of Health HIV Confidentiality Hotline at 
1-800-962-5065.

By signing and initialing where indicated on the form, HIV 
related information can be given to the people listed on 
the form, and for the reason(s) you may list on the form. 
You do not have to sign the form, and you can change your 
mind at any time by indicating your change in writing.

The law protects you from HIV-related discrimination in 
housing, employment, health care, and other services. 
For more information, call the New York State Division 
of Human Rights Off ice at 1-888-392-3644 or the New 
York City Commission on Human Rights at 212-306-7450. 
These agencies are responsible for protecting your rights.

* Human Immunodeficiency Virus that causes AIDS.

Authorization to Disclose Information—Instructions for Completing this Form Page 2



Authorization to Disclose Information
for MVP Medicaid Managed Care Members

By completing this form, you allow MVP Health Care® to disclose health information to those identified below.

Section 1: Information About the Member Whose Information is to be Released (please print)

Member Name Date of Birth MVP Member ID No.

Address City State Zip Code

Section 2: Information About the Person(s) with Whom Your Health Information is to be Shared

I authorize MVP Health Care to disclose health information to:
Name Address Phone No.

1)

2)

Section 3: Reason for the Disclosure

 Request of Individual  Other (explain):

Section 4: Health Information to be Released (check all that apply)

 All health information (except the health information that requires your initials below)

 Other (specify the health information you are authorizing MVP to disclose):

If you initial these items, MVP can discus the health information with the appointed person(s).

Initials HIV/AIDS related information and/or records (see page 2 of Instructions)
Initials Mental health information and/or records
Initials Drug/alcohol diagnosis and treatment information
Initials Pregnancy, family planning, abortion information
Initials Sexually transmitted disease information

Section 5: Read and Understand Your Rights (see page 2 of Instructions)

This authorization shall be in force and effect until such time as MVP Health Care no longer maintains the health 
information, or until revoked by the undersigned in the manner described below or until (insert applicable date or event) 

 . I understand that I have the right to revoke this authorization, at any time by sending written 
notification to the address indicated below. The revocation should clearly state your intent to revoke this authorization and 
the date such revocation is to take effect.

Section 6: Sign and Date this Form

MVP Member Signature Print Name Date

Authorized Delegate Signature Print Name Date

Return this completed form by mail to: Or by fax to:
MVP HEALTH CARE, PO BOX 2207, SCHENECTADY NY 12301-2207 1-800-765-3808
MVPform0022 (Revised 09/2018)



Important Information from the 
New York State Department of Health

Sexually Transmitted 
Diseases & HIV Facts
One in four Americans has a sexually transmitted disease (STD). This means that 
110 million people in the United States carry an STD and can pass it on to others.

There are Many STDs
Many people think there are only two STDs—
syphilis  and gonorrhea. In fact, there are many 
STDs, like herpes, chlamydia, genital warts, 
vaginitis, hepatitis B, and HIV.

STDs are Passed During Sex
STDs spread from person to person by vaginal sex, 
anal sex, or oral sex.

Some STDs are also spread by skin-to-skin contact. 
Even skin that looks normal may be infected. If you 
have another STD, it’s easier for you to get HIV.

HIV is an STD
Most people who have HIV or another STD 
have no symptoms.
You can’t tell by looking at someone that they have 
an STD. You may not know you have an STD. Even 
if you have no signs or symptoms, you can still 
spread an STD to others. The only way to know for 
sure is to get tested.

You can lower your chances of getting an STD.
Each time you have sex, use a latex condom or a 
female condom. Make sure you use it the right way. 
This will lower your chance of getting an STD or 
HIV. Latex condoms work very well against HIV and 
many other STDs (like gonorrhea and chlamydia).

The good news is that some STDs can be cured.
Treatment can help if you have HIV or another 
STD that can’t be cured. Getting treated can help 
you live a longer, healthier life.

Get Tested and Treated
If you think you have an STD, visit your doctor or 
clinic right away. Call the numbers below to find out 
where you can get tested for HIV and other STDs.

An untreated STD could lead to brain damage, 
heart disease, cancer, or death. STDs can make it 
hard for women to get pregnant. The longer you 
wait to get tested and treated, the more damage 
the disease may cause. And, the more chances 
you can pass the STD to others.

Source: New York State Department of Health

Resources
National HIV/AIDS Hotline
1-800-232-4636 (TTY: 1-888-232-6348)

New York State HIV/AIDS Hotline
1-800-541-AIDS (TDD: 1-800-369-2437)

health.ny.gov/diseases/aids/general/
publications

health.ny.gov/diseases/communicable/std

MVPCLIN0028 (05/2017)



Privacy Notice
MVP Health Plan Inc., MVP Health Services Corp., MVP Health Insurance Company, and Hudson Health Plan, Inc.

Effective Date
This Notice of Privacy Practices is effective as of 
April 1, 2014 and revised May 3, 2021.

This notice describes how medical information 
about you may be used and disclosed and how 
you can get access to this information. Please 
review it carefully.

MVP Health Plan, Inc., MVP Health Services Corp., 
MVP Health Insurance Company, and Hudson 
Health Plan, Inc. (collectively “MVP”) respect the 
confidentiality of your health information and 
will protect your information in a responsible and 
professional manner. We are required by law to 
maintain the privacy of your health information, 
provide you with this notice of our privacy practices 
and legal duties and to abide by the terms of this 
notice.

In compliance with the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA), and state 
laws and regulations regarding the confidentiality 
of health information, MVP provides this notice to 
explain how we may use and disclose your health 
information to carry out payment and health care 
operations and for other purposes permitted or 
required by law. Health information is defined as 
enrollment, eligibility, benefit, claim, and any other 
information that relates to your past, present, or 
future physical or mental health.

The terms and conditions of this privacy notice 
supplement any other communications, policies, or 
notices that MVP may have provided regarding your 
health information. In the event of conflict between 
this notice and any other MVP communications, 
policies, or notices, the terms and conditions of this 
notice shall prevail.

MVP’s Duties Regarding Your 
Health Information
MVP is required by law to:

•	 Maintain the privacy of information about your 
health in all forms including oral, written, and 
electronic.

•	 Train all MVP employees in the protection of 
oral, written, and electronic protected health 
information (PHI).

•	 Limit access to MVP’s physical facility and 
information systems to the required minimum 
necessary to provide services.

•	 Maintain physical, electronic, and procedural 
safeguards that comply with federal and state 
regulations to guard PHI.

•	 Notify you following a breach of unsecured 
health information.

•	 Provide you with this notice of our legal duties 
and health information privacy rules.

•	 Abide by the terms of this notice.

We reserve the right to change the terms of this 
notice at any time, consistent with applicable law, 
and to make those changes effective for health 
information we already have about you. Once 
revised, we will advise you that the notice has been 
updated, provide you with information on how 
to obtain the updated notice, and will post it on 
mvphealthcare.com.

How We Use or Disclose Your 
Health Information
As a member, you agree to let MVP share information 
about you for treatment, payment, and health care 
operations. The following are ways we may use or 
disclose your health information.

For treatment. We may share your health 
information with a physician or other health care 
provider in order for them to provide you with 
treatment.

For payment. We may use and/or disclose your 
health information to collect premium payments, 
determine benefit coverage, or to provide payment 
to health care providers who render treatment on 
your behalf.

For health care operations. We may use or disclose 
your health information for health care operations 
that are necessary to enable us to arrange for 



the provision of health benefits, the payment of 
health claims, and to ensure that our members 
receive quality service. For example, we may use 
and disclose your health information to conduct 
quality assessment and improvement activities 
(including, e.g., surveys), case management and care 
coordination, licensing, credentialing, underwriting, 
premium rating, fraud and abuse detection, medical 
review, and legal services. We will not use or disclose 
your health information that is genetic information 
for underwriting purposes. We also use and disclose 
your health information to assist other health 
care providers in performing certain health care 
operations for those health care providers, such as 
quality assessment and improvement, reviewing 
the competence and qualifications of health care 
providers, and conducting fraud detection or 
investigation, provided that the information used 
or disclosed pertains to the relationship you had or 
have with the health care provider.

Health-related benefits and services. We may use 
or disclose your health information to tell you about 
alternative medical treatments and programs, or 
about health-related products and services that may 
be of interest to you.

Disclosures to a business associate. We may 
disclose your health information to other companies 
that perform certain functions on our behalf. These 
companies are called Business Associates. These 
Business Associates must agree in writing to protect 
your privacy and follow the same rules we do.

Disclosures to a plan sponsor. We may disclose 
limited information to the plan sponsor of your 
group health plan (usually your employer) so that 
the plan sponsor may obtain premium bids, modify, 
amend, or terminate your group health plan and 
perform enrollment functions on your behalf.

Disclosures to a third-party representative. We 
may disclose to a Third Party Representative (family 
member, relative, friend, etc.) health information that 
is directly relevant to that person’s involvement with 
your care or payment for care if we can reasonably 
infer that the person is involved in your care or 
payment for care and that you would not object.

Disclosures to a third-party application. You 
may direct MVP to provide specific information it 

maintains about you, including health information, 
through a third‑party application chosen by you. If 
so, MVP may disclose your information to one or 
more third-party applications as directed by you.

Email or telephonic communications to you. You 
agree that we may communicate as allowed by 
applicable law via email or phone, including by text 
message, with you regarding insurance premiums or 
for other purposes relating to your benefits, claims, 
or our products/services. Your agreement includes 
consent to receive email, phone, or text message 
communications from us to the extent such consent 
is required or allowed by applicable law, including 
as may be allowed or required under the Telephone 
Consumer Protection Act. Further, you understand 
that such communications (utilizing encryption 
software for our email transmissions or other 
security controls for phone and text message) may 
contain confidential information, protected health 
information, or personally identifiable information.

Disclosures authorized by you. Except for the 
scenarios described in this notice, HIPAA prohibits 
the disclosure of your health information without 
first obtaining your authorization. MVP will not use 
or disclose your health information to engage in 
marketing, other than face to face communications, 
the offering of a promotional gift, or as set forth 
in this notice, unless you have authorized such 
use or disclosure. MVP will not use or disclose 
your health information for any reason other than 
those described above, unless you have provided 
authorization. We can accept an Authorization to 
Disclose Information form if you would like us to 
share your health information with someone for a 
reason we have not stated above. Using this form, 
you can designate whom you would like us to share 
information with, what information you would like 
us to share, and how long you want us to be able 
to share your information with that individual. A 
copy of this form is available by calling MVP Member 
Services or at mvphealthcare.com. You must 
complete this form and send it to the address or 
fax it to the fax number on the form. You can cancel 
this Authorization at any time in writing and per the 
requirements on the form.



Special Use and Disclosure Situations
Under certain circumstances, as required by law, 
MVP would be required to share your information 
without your permission. Some circumstances 
include the following.

Uses and Disclosures required by law. We may use 
and disclose health information about you when we 
are required to do so by federal, state, or local law.

Public health. We may disclose your health 
information for public health activities. These 
activities include preventing or controlling disease, 
injury, or disability; reporting births or deaths; or 
reporting reactions to medications or problems with 
medical products, or to notify people of recalls of 
products they have been using.

Health oversight. We may disclose your health 
information to a health oversight agency that 
monitors the health care system and government 
programs for designated oversight activities.

Legal proceedings. We may disclose your 
health information in the course of any judicial or 
administrative proceeding, in response to an order of 
a court or administrative tribunal (to the extent such 
disclosure is expressly authorized) and, in certain 
situations, in response to a subpoena, discovery 
request, or other lawful process.

Law enforcement. We may disclose your 
health information, so long as applicable legal 
requirements are met, for law enforcement purposes.

Abuse or neglect. We may disclose your health 
information to a public health authority, or other 
government authority authorized by law to receive 
reports of child abuse, neglect, or domestic violence 
consistent with the requirements of applicable 
federal and state laws.

Coroners, funeral directors, and organ donation. 
We may disclose your health information to a 
coroner or medical examiner to identify a deceased 
person, determine a cause of death, or as authorized 
by law. We may also disclose your health information 
to funeral directors as necessary to carry out their 
duties. If you are an organ donor, we may release 
your health information for procurement, banking, or 
transplantation.

Research purposes. In certain circumstances, we 
may use and disclose your health information for 
research purposes.

Criminal activity. We may disclose your health 
information when necessary to prevent or lessen 
serious and imminent threat to the health and safety 
of a person or the public.

Military activity. We may disclose your health 
information to authorized federal officials if you are a 
member of the military (or a veteran of the military).

National security. We may disclose your health 
information to authorized federal officials for 
national security, intelligence activities, and to 
enable them to provide protective services for the 
President and others.

Workers’ compensation. We may disclose your 
health information as authorized to comply with 
workers’ compensation laws and other similar 
legally-established programs.

What Are Your Rights?
The following are your rights with respect to your 
health information. Requests for restrictions, 
confidential communications, accounting of 
disclosures, amendments to your health information, 
to inspect or copy your health information, or 
questions about this notice can be made by using 
the Contact Information below.

Right to request restrictions. You have the right 
to request a restriction or limitation on your health 
information we disclose for payment or health care 
operations. You also have the right to request a limit 
on the information we disclose about your health to 
someone who is involved in your care or the payment 
for your care, like a family member, relative, or friend. 
While we will try to honor your request, we are not 
legally required to agree to restrictions or limitations. 
If we agree, we will comply with your request or 
limitations except in emergency situations.

Right to request confidential communications. 
You have the right to request that we communicate 
with you about your health information in a certain 
way or at a certain location if the disclosure of 
information could endanger you. We will require the 
reason for the request and will accommodate all 
reasonable requests.



Right to an accounting of disclosures. You have 
the right to request an accounting of disclosures of 
your health information made by us other than those 
necessary to carry out treatment, payment, and 
health care operations, disclosures made to you or 
authorized by you, or in certain other situations.

Right to inspect and obtain copies of your health 
information. You have the right to inspect and 
obtain a copy of certain health information that we 
maintain. In limited circumstances, we may deny 
your request to inspect or obtain a copy of your 
health information. If we deny your request, we will 
notify you in writing of the reason for the denial and 
if applicable the right to have the denial reviewed.

Right to amend. If you feel that the health 
information we maintain about you is incomplete 
or inaccurate, you may ask us to amend the 
information. In certain circumstances we may deny 
your request. If we deny the request, we will explain 
your right to file a written statement of disagreement. 
If we approve your request, we will include the 
change in your health information and tell others 
that need to know about your changes.

Right to a copy of the notice of privacy practices. 
You have the right to obtain a copy of this notice at 
any time.

Exercising Your Rights
Unless you provide us with a written authorization, 
we will not use or disclosure your health information 
in any manner not covered by this notice. If you 
authorize us in writing to use or disclose your health 
information in a manner other than described in 
this notice, you may revoke your authorization, in 
writing, at any time. If you revoke your authorization, 
we will no longer use or disclose your health 
information for the reasons covered by your 
authorization; however, we will not reverse any uses 
or disclosures already made in reliance on your 
authorization before it was revoked.

You have a right to receive a paper copy of this 
notice at any time. You can also view this notice at 
mvphealthcare.com.

If you believe that your privacy rights have been 
violated, you may file a complaint by contacting 
an MVP Member Services Representative at the 

address or phone number indicated in the Contact 
Information below.

You may also file a complaint with the Secretary of 
the U.S. Department of Health and Human Services. 
Complaints filed directly with the Secretary must: 
(1) be in writing; (2) contain the name of the entity 
against which the complaint is lodged; (3) describe 
the relevant problems; and (4) be filed within 
180 days of the time you became or should have 
become aware of the problem. We will provide you 
with this address upon request.

We Will Not Take Any Action Against 
You for Filing a Complaint
We will not retaliate in any way if you choose to file 
a complaint in good faith with us or with the U.S. 
Department of Health and Human Services. We 
support your rights to the privacy of your medical 
information.

Contact Information
MVP Medicaid Member Services
1-800-852-7826  (TTY 1-800-662-1220)

MVP Medicare Customer Care Center
1-800-665-7924  (TTY 1-800-662-1220)

Customer Care Center for All Other MVP Members
1-888-687-6277  (TTY 1-800-662-1220)

Mail all written communications to:

MVP CUSTOMER CARE CENTER
PO BOX 2207
SCHENECTADY NY  12301-2207

(Revised 04/2021)

https://www.mvphealthcare.com/


Nonpublic Personal Financial Information Policy
MVP Health Plan, Inc. (except for Medicare Advantage products), MVP Health Services Corp., 
and MVP Health Insurance Company, and Hudson Health Plan, Inc. (collectively “MVP”).

Your Privacy is Important to MVP
MVP is committed to safeguarding your 
information. We want you to understand what 
information we may gather and how we may share 
it. This Nonpublic Personal Financial Information 
Policy (the “Policy”) explains MVP’s collection, 
use, retention, and security of nonpublic personal 
information such as: your social security number, 
your payment history, your date of birth, and your 
status as an MVP member.

How MVP collects information. We collect 
nonpublic personal financial information about you 
from the following sources:

•	 your applications and other forms;

•	 your transactions with us, our affiliates, and 
others; and

•	 consumer reporting agencies, in some cases.

Sharing your information. We do not disclose any 
nonpublic personal financial information about our 
members or former members to anyone, except as 
permitted by law. We may disclose the following 
information to companies that perform marketing 
services on our behalf or to other companies with 
which we have joint marketing agreements:

•	 information we receive from you on applications or 
other forms, such as your name, address, or status 
as an MVP member;

•	 information about your transactions with us, 
our affiliates, or others, such as your health plan 
coverage, premium and payment history.

Our former members. Even if you are no longer an 
MVP member, our Policy will continue to apply to you.

Our security practices and information accuracy. 
We also take steps to safeguard member information. 
We restrict access to the nonpublic personal financial 
information of our members to those MVP employees 
who need to know that information in the course 
of their job responsibilities. We maintain physical, 
electronic, and procedural safeguards that comply 

with federal and state standards to protect member 
information. We also have internal controls to keep 
member information as accurate and complete as we 
can. If you believe that any information about you is 
not accurate, please let us know.

Other Information
This Policy applies to products or services that are 
purchased or obtained from MVP. We reserve the 
right to change this policy and any of the policies 
described above, at any time. The examples 
contained within this policy are illustrations; they 
are not intended to be exclusive or exhaustive.

(Revised 06/2017)



Health Survey

MVPform0026 (01/2021)

MVP Health Care® wants to help keep you healthy. The information you provide in this survey will only be used to 
assess the condition of your overall health and to determine if one of our nurses or case managers can assist you with 
your health care needs. If you would prefer to complete this survey over the phone, please call MVP Member Services/
Customer Care Center at 1-800-852-7826 (TTY: 1-800-662-1220). Your answers will be kept confidential and are not used 
to determine eligibility for health insurance.

Please complete one survey for each member of your family who has been enrolled in the MVP Medicaid program.

Section 1: MVP Member Information (please print)

Member Name MVP Subscriber ID

Date of Birth Home Phone No. Alternate Phone No.

Section 2: Health Questions—these questions apply to you only.

1. What is the primary language spoken in your home?  English  Spanish  Other:

If English is not your primary language, is there someone who can interpret for you?  Yes  No

If Yes, who is that person?

2. Who is your Primary Care Physician?

3. Have you had a recent physical?  Yes  No
If Yes, tell us of any health problems identified that we can help you with.

4. If you have not had a recent physical, do you need help with any of the following to make an appointment?

 Transportation  Choosing a new health care provider  Other:

5. Are you on any medications at this time?  Yes (list all below)  No
Medications Prescribed by Provider Over-the-Counter Herbal Supplements/Medications

   

   

   

6. Are you receiving any of the following long-term services?

 Home care by a nurse  Personal care  Consumer Directed Personal Assistance Services (CDPAS)

 Private duty nursing  Adult day care  Other:

7. Do you smoke?  Yes  No  If Yes, do you want help to stop smoking?  Yes  No

8. Do you have hepatitis C?  Yes  No
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9. Please check each health question or on-going medical issue below for which you are being treated.

For any condition checked, have you been 
seen in the emergency room or admitted to the 
hospital within the past year for this condition?

 Pregnancy (currently pregnant)  Yes How many times?

 Heart problems  Yes How many times?

 High blood pressure  Yes How many times?

 Diabetes  Yes How many times?

 Asthma  Yes How many times?

 Emphysema or COPD  Yes How many times?

 Stroke or transient ischemic attack (TIA)  Yes How many times?

 Cancer (indicate part of the body aff ected)  Yes How many times?

 Kidney problems  Yes How many times?

 Depression-sadness, anxiety, or panic attacks lasting  Yes How many times?
 more than two weeks

 Problems with drugs or alcohol  Yes How many times?

 Problems with high cholesterol  Yes How many times?

 Seizures (fits or convulsions)  Yes How many times?

 Tuberculosis (TB)  Yes How many times?

 Thyroid problems  Yes How many times?

 Blood disease such as Sickle Cell Anemia  Yes How many times?

 Problems with your eyesight  Yes How many times?

 Hearing problems  Yes How many times?

 Other, please explain:  Yes How many times?

10. Please tell us of any other issues or questions that we can assist you with.

If you have any questions, please contact MVP Member Services/Customer Care Center at 1-800-852-7826 
(TTY: 1-800-662-1220). Thank you for taking the time to complete this Health Survey. We look forward to assisting 
you and your family with your health care needs. Please return your completed Health Survey to: 
ATTN: MEDICAID DEPARTMENT, MVP HEALTH CARE, 625 STATE ST, SCHENECTADY NY 12305-2111.



Looking for a Provider?
For the most up-to-date listing of health 
care providers and health care facilities that 
are part of the MVP provider network, visit 
mvphealthcare.com/findadoctor.

 If you need help finding a specific health 
care provider or need a printed directory, 
please call the MVP Customer Care Center at 
1-800-852-7826 (TTY 1-800-662-1220).

https://www.mvphealthcare.com/findadoctor


MVP Customer Care Center 
1-800-852-7826  (TTY: 1-800-662-1220)

mvphealthcare.com

https://www.mvphealthcare.com/
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