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We've got 
you covered. 
MVP Health Care® is a not-for-profit health 

plan that is focused on providing access 

to high-quality care and easy-to-use plan 

navigation tools-making your health 

care experience simpler than ever. 



Your well-being is 
our top priority. 
• Top doctors and specialists across our network 

are easy to locate using our Find a Doctor tool 

• Our pharmacy network is comprised of all 

major pharmacy chains, mail order, and 

specialty pharmacy services, making it simple 

to find and manage your prescriptions 

• Lower your out-of-pocket costs on many 

prescribed generic drugs with CVS Caremark® 

Cost Saver™, powered by GoodRx® 

• Well-being tools and resources help 

you sustain a healthy lifestyle 

• Get a $600 Well-Being Reimbursement, per contract, 

per calendar year, for items, activities, and tools 

that support your health and well-being 
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Virtual Care 

Select a Virtual Care Option 
Anywhere, anytime. Talk to certi fied healthcare 

professionals, 24/7. Select an option below that 

best sui ts your needs. 

Phone Call 

Urgent Care 

For urgent medical needs, such as new or worsening cold 

.ind flu symp:oms: minor injuries: urgent prescriptions 

In-App Messaging 

Everyday Health Care 

For most medic..11 nl?'et1s, such as cold Jnd fl u, UT ls, 
dermatolog-,•, birth control, prescriptions. and diabetes 



New York 
Plan Name: MVP EPO Platinum 5 

Plan Form: NY-EPO-SP-005 (2024) 

Plan Status: Active 

Annua l Deductib le per Contract Year 

Coverage Information 
$0 Person/$0 Family - Embedded 

-=Co=-~in""'s"'u,.,_r=an"'c,..,e~-------------- As Noted Below 

Annual Out-of-Pocket Maximum 
$3,550 Person/$7, 100 Family - Embedded 

~P,.,_ri ,.,_m=a"-ry---=Ca=r=e~P~h,.,_y=si=c=ia=n~O~f~fi=c=e~V=is=it=s ______ _ $15 copay 

frr.S~p;:;ec;:;ia;;::1;;;:is
11
t~OilffilicP-1el V~i~si~ts,..~ifiij~~J;;;;;;;-"=~'."""'.'----,$;.;2aa5;..c,;;,;oc,-..;;ay'-___ _ _ _____ _, 

Well Child Care & Immunizations 

Adult Annual Physical (One per Contract Year) 

Mammography 

Annual Pap Test & Ob/ Gyn Exam 

Immunizations for Adults 

Colonoscopy /Sigmoidoscopy Screening 

Diagnostic Laboratory Services 

Diagnostic X-ray 

Advanced Imaging Services (CT /PET scans, MRls) 

Rehabilitative Services (PT/OT/SD 

All ergy Services 

Chemotherapy Visit . . . 
Medical/Surgical Admissions 

Surg ica l Services 

Covered in Full. 
For a full list of covered preventive care 
services, visit 
mvphealthcare.com. 

PCP: $15 copay/Spec: $25 copay 

PCP: $15 copay/Spec: $25 copay 

Spec: $50 copay/Free-5tnd: $50 copay 

$25 copay 

$25 copay 

$550 copay 

Covered in Full 

550CORm( ___________ ... 

Hospital Re~~b Services (PT/OT/SD $25 copay 

_ D_ia-=gc...n_o_st_ic_L_a_b_o_ra_t_o__,ry'---Se_rv_ic_es_ .. ____ _ _ _ _ $25 copay 

_ D_ia-=g'--n_o_st_ic_X_-_r-'ay,___" ___ _ _ ______ __ $25 copay 
Advanced Imaging Services (CT/PET, scans, MRls) " $50 copay 

" ~ MVP"' 11' HEALTH CARE 

Limits and Exclusions 
None 

None 

None 

None 

None 

None 

None 

None 

None 

54 visits per condition, per Plan Year combined 

therapies 

Cost share dependent on location of services 

Per continuous confinement 

None 

60 da s J:ler Plan Year Combined Therar,;;,ie.,.s __ _ 

54 visits per condition/year combined therapies 

None 

None 

300COJ:lm( ______ ....,. ___ .,.......,~i-*-,,.:.::;,.---,,..,..,,~---,--.,,,"l""---,-:----,==~.,..,.,~':"""e, 

_ E_m_e_rg~e_n_c~y_R_o_o_m_ (E_R_)_V_is_it _ _ _ _______ $200 copay 

_ U_r~ge_n_t_C_a_re_ C_en_t_e_rs _ ___ _ _ _ _ ____ $25copay 

Ambulance (Emergency Medical Transportation) $200 copay. ___________ __ 

Maternity- Prenatal Care 
Covered in Full 

_M_ at_e_rn_i-'tyc...-_ P_hy,...s_ic_i_an_ D_e_liv_e_ry~---- ---- Covered in Full 

Maternity- Inpatient Hospital Services $550 copay 

*Deductible applies to this benefit 

None 

None 

None 

None 

None 
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New York 
Plan Name: MVP EPO Platinum 5 

Plan Form: NY-EPO-SP-005 (2024) 

Plan Status: Active 

Mental Health Inpatient Hospital 

Mental Health Outpatient 

Substance Use Disorder Inpatient Hospital 

Substance Use Disorder Outpatient 

Residential Treatment 

Coverage Information 

$550 copay 

$15copay 

$550 copay 

$15 copay 

$550 copay 

Physician Administered Drugs 20% coinsurance 

_ S_k_ill_e_d_N_u_r_s_in~g~F_a_c_il_ity~ _ _______ $550copay 

_H_o_m_ e_H_e_a_lt_h_C_a_r_e _ _ _ _______ $25copay 

Hospice lnpt: $550 copay/ Outpt: $25 copay 

_D_u_ra_b_l_e_M_ed_i_c_al_E_q_u_ip_m_ e_n_t _______ 50% coinsurance 

Diabetic Supplies & Equipment $15 copay 

Limits and Exclusions 

Including residential treatment 

None 

Including residential treatment 

Unlimited; Up to 20 visits per plan year may be used for 

family counsel ing 

None 

None 

200 days per plan year 

60 visits per year 

210 days per plan year, 5 visits for family bereavement 

counseling 
Standard equipment covered 

Not more than $100 for a 30-day supply of insulin 

_ C_h_ir_o_p_ra_c_ti_c_B_e_n_e_fi_t ___ _ ______ $25copay None 

Acupuncture 0% coinsurance ___________ 1.2 'lisits per plan year _____________ _, 

Pharm: $10 copay/Mail: $25 copay 30 day retail/90 day mail order 
Tier 1 

Pharm: $40 copay/Mail: $100 copay $100 max out of pocket on 30 day supply of Insulin 
Tier 2 

Tier 3 Pharm: $60 copay/Mail : $150 copay 30 day retail/90 day mail order 

Prescription Drug Deductible None None 

_ A_d_u_lt_V_i_s_io_n_C_a_r_e _ _ _________ Not covered None 

Pediatric Vision Care 25 copa,,,_ _____ _,_.,..._,..... ___ _,Oo.e eKaOl.-per .z.:.ooootl:t-perLo,..._ _________ _, 

_G_ia_®_ V_i_rt_u_a_l C_a_r_e _ _ _ ________ Covered in Full None 

Wellness Benefits 

Plan Highlights 

Pediatric Dental 

.. Preferred Provider Facil ities 

$600 allowance Get reimbursed up to $600 per contract, per calendar year 

with MVP's Well-Being Reimbursement 
Visit mvphealthcare.com for more information. View a complete Glossary of Terms and Member FAQs to 

better understand your MVP plan benefits. 
Preventive, Routine, and Major (including medically-necessary orthodontia) - See Schedule of Benefits for 
Cost Share Details. Services can be obtained from any licensed provider. 

Laboratory, radiology, and ambulatory services at a preferred provider facility will be covered in full, after 
deductible (if applicable). Find a preferred provider facility in your area at mvphealthcare.com. 

Gia virtual care services are available at no member cost-share for medical plans, including qualified high-deductible health plans (QHDHPs), upon enrollment and plan 

renewal in 2023. Members enrolled in a 2022 QHDHP must meet the plan's annual deductible before Gia services are available at no member cost share. 

This plan overview is intended to provide a general outline of coverage. In the event of any conflict between this document and your Certificate of Coverage (CO(), Schedule, 

and any applicable Rider(s), your COC, Schedule, and Rider(s) will be controlling. For plan details, please call 1-800-TALK-MVP (825-5687), or visit mvphealthcare.com. 

Health benefit plans are issued or administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and MVP Health Services Corp., operating 

subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties. 

*Deductible applies to this benefit Page 2 of 2 



Regional and National 
Provider Network Strength 
Get the care you need-when and where you need it. 

The MVP Health Care· provider network is unmatched in 
its range of available in-plan physicians and hospitals. 

The MVP regional network includes 
top providers throughout New York 
State and Vermont with more than 
54,000 primary and specialty providers 
and 2,100 facilities. 

Looking for an MVP network provider? 

······ ..••••••.. ····· .. •·: .. •···············• ,.,.·:::, ..... :~· ............... ·.-.-.,: .. :: ... ·--:-
_,:- • • .-~ · · -·,#·:-. 

. -·:=· ,·: .. •··· ····· ·::=t!•· .•··· .·• ·····.:•· .. ·• ... .. . .. . . .. : .. • : : . .. · ... .-·· :· : ··) • ..·• :· : • . . : . . . . 
: . . . . . . . 

The MVP national networks provide members 
with full coverage by allowing them access to 
providers outside the MVP regional network. 
Our complete network includes: 

• A broad, seamless national network of over 
970,000 participating health care providers and over 
17,000 facilities with the Cigna HealthCare network 

• Evernorth Behavioral Health network, a division of 
The Cigna Group, includes over 286,000 behavioral 
health providers nationwide 

Visit mvphealthcare.com/findadoctor to search our complete network of providers. 

Looking for an out-of-network provider? 
Call your broker or MVP Representative. 

MVP Health Care is an open, non-restrictive health plan, and any and all providers in a given location that meet our high credentialing 
standards are welcome to participate in ou r provider network. 

Health benefit plans are issued or administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and 
MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties. 
MVPCOMM0009 (0B/2023) ©2023 MVP Health Care 



Notice of Privacy Practices 
MVP Health Plan, Inc. 
MVP Health Services Corp. 
MVP Health Insurance Company 

Effective Date 

This Notice of Privacy Practices is effective as of 
April 1, 2014 and revised April 21, 2023. 

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., 
and MVP Health Insurance Company (collectively 
"MVP", "we", or "us") 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 ofour 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. 

YQ051_8320_C MVPCORP0002 (04/2023) ~ 2023MVPHealthCa,e 

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 
Heath Information 

As a member, you agree to let MVP share 

information about you for treatment, payment, 



MVP Health Care Notice of Privacy Practices 

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, orto 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. 

Page2 

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 thatthe 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 
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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 th is 
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 the MVP Member Services/Customer Care 
Center. Or visit mvphealthcare.com/ADI. You 
must complete this form and return it to MVP by 
mail or fax. You can cancel this Authorization at 
any time in writing and per the requirements on 
the form. 

Disclosures to Parents (or Other 
Third-Party Representatives) of Minors 

MVP has a policy in place to protect the privacy 
of minors with sensitive diagnoses. MVP has 
developed this position based upon legal 
requirements together with MVP's commitment 
to safeguarding the privacy of its members who 
receive care for sensitive needs. 

If a minor 12-18 years old receives services or 
treatment related to mental health, chemical 
dependency or substance use, venereal disease, 
HIV/AIDS, family planning, prenatal care, or 
abortion-related services, MVP must have an 
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Authorization to Disclose Information form on 
file from the minor to disclose most information 
to a parent, guardian, or other third-party 
representative. Please note that MVP can always 
share benefit/ eligibility/ cost-share information 
with a subscriber for their dependents. 

To download the Authorization to Disclose 
Information form, visit mvphealthcare.com/ADI. 
You can also call the MVP Member Services/ 
Customer Care Center at the phone number listed 
on the back of your MVP Member ID card (TTY711). 

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. 
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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 coroneror 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. 

Page4 

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, orfriend. 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 rightto 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. 
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In limited circumstances, we may deny your 
requestto inspector 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. You can also view this notice at 
mvphealthcare.com/privacy-notices. 

Exercising Your Rights 

Unless you provide us with a written authorization, 
we will not use or disclose 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 copy of this notice 
at any time. You can also view this notice at 
mvphealthcare.com/privacy-notices. 

If you believe that your privacy rights have been 
violated, you may file a complaint by contacting 
an MVP Member Services/Customer Care 
Representative at the address or phone number 
indicated in the Contact Information at the end 
of this notice. 

You may also file a complaint with the Secretary 
of the U.S. Department of Health and Human 

Pages 

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 

If you have questions, or would like to request 
this notice in an alternate language or format, call 
the MVP Member Services/Customer Care Center 
at the phone number listed below. The phone 
number is also on the back or your MVP Member 
ID card for your convenience. 

MVP Medicare Customer Care Center 
October 1-March 31, call seven days a week, 
8 am-8 pm Eastern Time. April 1-September 30, 
call Monday-Friday, 8 am-8 pm Eastern Time. 

1-800-665-7824 (TTY 711) 

MVP Member Services/Customer Care Center 
Monday-Friday, 8 am-6 pm Eastern Time. 

MVP Medicaid, Child Health Plus, and 
MVP Harmonious Health Care Plan· Members 

1-800-852-7826 (TTY 711) 

MVP DualAccess (D-SNP) Members 

1-866-954-1872 (TTY 711) 

All Other MVP Members 

1-888-687-6277 {TTY711) 

Mail written communications to MVP at: 
MVP CUSTOMER CARE CENTER 
PO BOX2207 
SCHENECTADY NY 12301-2207 



Health Plan Enrollment or Change 
for New York State Small Group EPO/PPO Plans 

Action Requested: D Enrollment C Change D Termination Please complete all pages of this form. 

f • • ((.)_/e'ase I elude G,ouf) NamF, Groufl_ No. a, d AP.pficanl Nome on {)ages 2 and 3) 

Group Name Group No. I Subgroup No. 

Employee Class Product ID No. Effective Date 

Section 1: Information About Yourself (please print) 

Applicant Name (First, Middle Initial, Last) I Marital Status 

D Single D Married 

Street Address I City State I Zip Code 

County Home Phone No. Mobile Phone No. 

Email 

If Yes, provide your Medicare Member ID No(s). Are you and/oryourspouse n Yes n No 
eligible fo r Medicare? (Yourself) (Spouse, if eligible) 

If Yes, provide Medicare Parts A and B Effective Dates 

(Yourself) Part A Part B (Spouse) Part A Part B 

Section 2: Enrollment/Change/Termination Information 

Enrollment or Change (check all that apply) Termination 

D Terminate from Plan n New Applicant I Add Dependent 

D Transfer to Another Plan L Address Change 

0 Name Change 

0 COBRA 0 Remove Dependent(s) on ly (specify name or member ID no.) 

Requested Effective Date 

Reason Requested Effective Date 
D New Hi re (Dateof Hire: D Open Enrollment 

------------

□ Quali fying Event (exp lain} Reason for Termination 

0 Termi nation of Employment O Opting fo r Other Coverage 

0 Moved from Service Area 

D Other LJ Other 

Section 3: Coverage Selection (Enrollments and Changes) 

Medical Coverage Level D Applicant D Applicant and Spouse D Applicant and Dependent(s) D Family 

Medical Plan Name (e.g., Gold 2 HDHP) 

Optional Vision Coverage Level D Applicant D Applicant and Spouse D Applicant and Dependent(s) D Family 

Vision coverage must be equal to or less than medical coverage. 

Optional Vision Plan (select one) 0 MVP Vision 1 D MVP Vision 2 D MVP Vision 3 

CJ) If scanning this form for submission, be sure to scan and return all pages of this form. Continued on page 2 

MVPfcrm0080 (12/2021) 



Health Plan Enrollment or Change for New York State Small Group EPO/PPO Plans Page2 

Group Name Group No. Applicant Name 

Section 4: Information About All Family Members You Want to Enroll in Your Plan (Enrollments and Changes) • . . . . . ' 

Please use a separate form for additional individuals. 

1 Applicant D Male D Female 

D Non-Binary 

Age 

Primary Care Physician (First, Lost) 

2 Name (First, Middle Initial, Lost) 

D Male D Female 

0 Non-Binary 

Age 

Primary Care Physician (First, Lost) 

3 Name (First, Middle Initial, Lost) 

D Male D Female 

0 Non-Binary 

Primary Care Physician (First, Lost) 

4 Name (First, Middle Initial, Lost) 

0 Male D Female 

0 Non-Binary 

Age 

Primary Care Physician (First. Lost) 

5 Name (First, Middle Initial, Lost) 

0 Male D Female 

0 Non-Binary 

Age 

Primary Care Physician (First, Lost) 

! Date of Birth (required) 

, Date of Birth (requ ired) 

Date of Birth (required) 

Date of Birth (requ ired) 

Date of Birth (required) Social Security No. (required} 

I 
Are you already a patient of this physician? PCP No. 

D Yes D No 

Relationship to Applicant 

D Spouse [j Dependent 

Social Security No. (required) 

Already a patient of this physician? 

D Yes D No 

PCP No. 

Relationship to Applicant 

D Dependent 

I Social Security No. (required) 

Already a patient of this physician? 

D Yes D No 

PCP No. 

Relationship to Applicant 

D Dependent 

Social Security No. (required) 

Already a patient of this physician? 

D Yes D No 

PCP No. 

Relationship to Applicant 

D Dependent 

Social Security No. (required} 

Already a patient of this physician? 

D Yes D No 

PCP No. 

Section 5: Authorization (Your signature is required for Enrollments, Changes, or Terminations) 

On behalf of myself and any members of my family [or whom I have enrollment authority and have listed on this enrollment form, I (we) hereby apply for 
membership in MVP. I hereby consent to the re lease, use, and disclosure of any medical information about me and any members of my family for whom I 
can give consent: 

By my primary care provider, any other health care provider, or the New York State Department of Health ("NYSDOH") to MVP and any health care 
providers involved in caring for me or my fam ily, as reasonably necessary for MVP or my health care providers to carry out treatment, payment, or 
health care operations functions, or other func tions perm itted by, and in accorda nce with, applicable laws, regulations, and ru les. This may include 
pharmacy and other medical cla ims information needed to help manage my care; 

By MVP and any health care providers to NYSDOH and other authorized federal, state, and local agencies for purposes of administering health 
programs to the extent permitted by, and in accordance with, applicable laws, regulations, and rules; and 

• By MVP to my providers or other persons or organizations, as reasonably necessary for MVP or my providers to carry out treatment, payment, or 
health care operations, or as otherwise and to the extent permitted by, and in accordance with, appl icable laws, regulations, and rules. 

At any time, I ca n take away the perm ission I gave to release information. All I have to do is call the MVP Customer Care Center at the phone number 
listed on the back of my MVP Member ID card . 

Continued on page 3 
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Group Name Group No. Applicant Name 

(Section 5: Authorization continued from page 2) 

I hereby certify that the sta tements made are true and complete to the best of my knowledge and belief. 

Unless otherwise prohibited by law, I consent to the receipt of electronic communications related to my MVP health plan at the ema il address I provided. 
I understand that I am entitled to receive paper documents, and that I can set and change my communication preferences at any time by signing in at 
mvphealthcare.com and selecting Communica tion Preferences. I have read and agree to the details outlined in MVP 's Electronic Disclosure, which is 
avai lable at mvphealthcare.com or by calling MVP at 1-800-TALK-MVP (l-800-825-5687). 

D Yes =:J No 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement 
of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material 
thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars 
and the state value of the claim for each such violation . 

I have read and agree to this authorization. 

Signature Date 

Questions? We're here to help. D Call 1-844-865-0250 lgl Visit mvphealthcare.com Fax: 518-386-7595 

Return this completed application by mail to MVP HEALTH CARE 625 STATE ST SCHENECTADY NY 12305-2111 

(Be sure to include all pages of the form) 

Health benefi t plans are issued or admin istered by MVP Health Plan. Inc., MVP Hea lth Insurance Company; MVP Select Ca re, Inc.; an d MVP Health Services Corp., opera ting subsidia ries o f 
MVP Health Care, Inc. Not all plans available in all states and counties. 





mvphealthcare.com 

Health benefit plans are issued or administered by MVP Health Plan, Inc.; MVP Health Insurance Company; MVP Select Care, Inc.; and 
MVP Health Services Corp., operating subsidiaries of MVP Health Care, Inc. Not all plans available in all states and counties. 
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