
https://www.mvphealthcare.com/


 
Plan Name:  
Plan Form:   
Plan Status:  

*Deductible applies to this benefit  

Active

New York
HMO
NY7HMO020XLAPN

None

$500 copay

None

$25 copay

$500 copay

$25 copay

$500 copay

Per continuous confinement

None

Per continuous confinement

Unlimited; up to 20 visits per Plan Year may be used for
family counseling

$500 copay

None$40 copay

$25 copay
Covered in Full

20% coinsurance
$25 copay

60 days per Plan Year
60 visits per year
210 days per Plan Year; Five (5) visits for family bereavement
counseling
None
None

Not covered

Pharm: $10 copay/Mail: $25 copay

None

Pharm: $25 copay/Mail: $62.50 copay

Pharm: $40 copay/Mail: $100 copay

None

30 day retail/90 day mail order

30 day retail/90 day mail order

30 day retail/90 day mail order

Not covered
NoneNot covered
None

Covered in Full

Visit mvphealthcare.com for more information. View a complete Glossary of Terms and Member FAQs to
better understand your MVP plan benefits.

NoneNot covered
None

$40 copay None




