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for New York State Employees and Retirees. No Referrals Needed.

Service Category Coverage Information

MVP

Physician Services

Preventive and Well Care Services

Hospital (Facility)

Maternity

myVisitNow® (Telemedicine)

Emergency Room (ER) Visit

Ambulance

Preventive Dental Care for Kids

Chiropractic Benefit

Durable Medical Equipment

Mental Health

Substance Use Disorder Diagnosis
and Treatment

Physical/Occupational/Speech
Therapy

Home Health Care

Prescription Coverage
(For Eligible Subscribers)

Annual Out-of-Pocket Maximum

Lifetime Maximum Coverage

Primary Care Physician Office Visits
Adults
Newborn up to age 26
Laboratory Services
Specialist Office Visits
Office Visits
Second Surgical Opinions
Vision Exams (Every two years)
X-ray Services
Well Baby, Child Care & Immunizations
Adult Physical (One Routine Physical/Contract
Year)
Mammography
Annual Pap Test & Ob/Gyn Exam
Immunizations for Adults

Adult Colonoscopy & Sigmoidoscopy Screening

Bone Density Tests
Hospital Inpatient

Hospital Outpatient Surgery

Hospital Outpatient X-ray

High Tech Imaging Services (MRI, MRA, CT, etc.)

Hospital Outpatient Laboratory

Physician Services
Hospital Services
Nursery Care

If admitted, emergency room co-pay is waived

Periodic Exams and X-rays to age 19

Inpatient
Inpatient Physician
Outpatient

Inpatient (covered services only)
Rehabilitation Outpatient

Up to 30 visits per member, per calendar year;

combined benefit for outpatient and office
settings

Pharmacy 30-Day Supply

Mail Order 90-Day Supply

$25 Co-pay
$0 Co-pay
No Charge

$25 Co-pay

$25 Co-pay

No Charge

No Charge

$25 Co-pay per visit; $0 Co-pay per visit at
preferred provider facility

$25 Co-pay; $0 Co-pay per visit at
preferred provider facility

$25 Co-pay; $0 Co-pay per visit at
preferred provider facility

No Charge; $0 Co-pay per visit at preferred
provider facility

$25 Co-pay applies to 1 diagnostic visit only
No Charge

No Charge

$0 Co-pay per visit

$75 Co-pay per visit

$50 Co-pay per trip

$25 Co-pay per office visit

$25 Co-pay per office visit

50% Co-insurance

No Charge

No Charge

$25 Co-pay per visit

No Charge

$25 Co-pay per visit

$25 Co-pay per visit

$25 Co-pay per visit

$0 Co-pay Tier 1/ $30 Co-pay Tier 2/ $50

Co-pay Tier 3

$0 Co-pay Tier 1/ $75 Co-pay Tier 2/ $125
Co-pay Tier 3

$6,350 per individual / $12,700 per family

No Maximums

This Summary of Benefits chart is intended to provide a general outline of coverage. In the event of any conflict between this document and
your Certificate of Coverage, Schedule, and any applicable Rider(s), your Certificate of Coverage, Schedule, and Rider(s) will be controlling. For
details, please call 1-800-TALK-MVP (825-5687).

Plan benefits for 2021 are pending NYS DFS approval.

MVPCOMMO0069 (07/2020)



	Technical Requirements Response.pdf (p.3-27)
	A - MVP COA corrected 6-2017.pdf (p.28-29)
	B - GNHMO0114LX Eligibility-07 20 2020.pdf (p.30-33)
	C - NYSHIP_CountiesRateRegions_2021.pdf (p.34)
	D - Schedule M - Complaints.pdf (p.35-38)
	E - NYSHIP 2020 MVP Network Access .pdf (p.39-688)
	G - NCQA Comm HMO POS HP Accreditation Certificate.pdf (p.689)
	H - MVP HC Gender Dysphoria Treatment (Commercial and Medicare Products)v2.0.pdf (p.690-699)
	I - Rx Section - ATTACHMENT-14.pdf (p.700-704)
	Ji - NYSHIP COC 2021.pdf (p.705-838)
	Jii - Prescription Drug Rider for COC wo Rx.pdf (p.839-845)
	Jiii - GNHMO0114LX Eligibility-07 20 2020.pdf (p.846-849)
	Ki - BUYUP H3305-804 EAST MAPD Preferred Gold with Part D HMO EOC.pdf (p.850-1064)
	Kii - BUYUP H3305-803 WEST MAPD Preferred Gold with Part D HMO EOC TOC .pdf (p.1065-1277)
	Kiii - Preferred Gold HMO POS 0-10-30-60-60 no gap MRX124AB & MRX130AB.pdf (p.1278-1279)
	Kiv - MR002 Preferred Gold Eyewear Rider.pdf (p.1280)
	Kv - Preferred Gold Hearing Services Rider.pdf (p.1281)
	Li - Commercial Benefits Chart.pdf (p.1282-1286)
	Lii - Medicare Benefits Chart.pdf (p.1287-1294)
	Mi - NYS_2021_Cover page for packets with counties.pdf (p.1295)
	Miia -NYSHIP07HMO2525ZLAPN SBC.pdf (p.1296-1304)
	Untitled

	Miib - NYSHIP07HMO2525XLAPN SBC.pdf (p.1305-1313)
	Untitled

	Miiia - NYSHIP07HMO2525ZLAPN.pdf (p.1314-1323)
	Miiib - NYSHIP07HMO2525XLAPN.pdf (p.1324-1333)
	Miiic - Schedule of Benefits for Medicare Advantage Plan.pdf (p.1334)
	Untitled

	Miiid - NYS Cover letter 2021.pdf (p.1335)
	Miva - Side by Side Comparison Plan Benefits_Commercial 2021 Final Draft.pdf (p.1336-1339)
	Mivb - Side by Side Comparison Plan Benefits_Medicare 2020 Medicare 2021.pdf (p.1340-1345)
	N - Wellness Activities Attachment.pdf (p.1346)
	O - 5 Larget Groups.pdf (p.1347)
	Pi - 2021 NYSHIP Custom Packets.pdf (p.1348-1360)
	MVP-Privacy-Notice-English.pdf (p.4-7)
	FLYER - NYInsuranceMandates-2020_201909.pdf (p.8)
	FLYER - myVisitNowStepByStep_Members.pdf (p.12-13)

	Pii_Summary of Benefits for HMO Groups_NYSHIP_2021.pdf (p.1361)
	Piii - 2020 Preferred Gold HMO-POS Benefits_New York State.pdf (p.1362-1363)
	Qi - HMOePage - Benefit Information Commercial.pdf (p.1364-1370)
	Qii - HMOePage - Benefit Information Medicare.pdf (p.1371-1377)
	R - Listing of Certificate-Group Contract, Riders andor Amendments.pdf (p.1378)
	S - NY Subcontractors.pdf (p.1379)
	T - Health Fairs - Events.pdf (p.1380)

