
THIS PATIENT BELONGS TO: 
MVP Health Plan (PPO) 

 
Contact: (315) 445-3731 

 
Patient Name: _______________________________________ # Visit________ out of _______ 
Effective Date of Referral: ______________ Expiration Date:___________ Auth #___________ 
Referral Approved For: __________________________________________________________ 

 
LABS: University Hospital, UPL, Crouse Hospital, St. Joseph’s Hospital, Centrex, LACNY. 
 
DME/Prosthetics: For: Cost > $200- Call DME Unit : (800) 452-6966 
 
RADIOLOGY: University Hospital, University Radiology Associates, Manlius Mammography  

& Imaging Ctr., University Hill Radiation Oncology, CNY Diagnostic Imaging PC, Upstate Open MRI, 
MRI Center of Syracuse (SUNY), MDR, 

RADIOLOGY REFFERALS for: CT, MRI/MRA, Nuclear Cardiology, Pet Scan:  
Call 1-800-642-2602 (NIA) for pre-auth, emergent services have 3 business days post service 
to call in (excludes emergency room)  (Upstate H.E.R.E.: all services need pre-auth) 

PHARMACY: Any pharmacy that participates with Centrus.  Check card for number to call to  
verify pharmacy participation. 

HOME CARE/HOSPICE: (Home infusion, enteral tx, Hospice, terbutaline tx) Call:(800) 568-0458 
MENTAL HEALTH: Call  (518) 388-2350 
=================================================================== 
PRE-AUTH REQUIRED:   
PRIOR APPROVALS: These elective services require prior approval – including but not limited to: 
Call: (800) 229-5851 (see attached UM Policy) 

• Advanced Infertility  Shoulder Arthroscopy* 
• Cataract removal*  Septoplasty 
• Daignostic Laparoscopy Sinus Surgery  
• Hammer Toe repair*  Spinal Fusion (lumbosacral) 
• Hemorrhoidectomy*  
• Hysterectomy   *only for PPO,EPO and Direct Access 
• Lumbar laminectomy 
• Laparoscopy (diagnostic) 

 
MVP must be notified prior to all elective admissions and all elective ambulatory surgical 
procedures.  The member, physician or other individual can call MVP to notify of an admission.  
Member’s coverage will be reduced to 50% if there is no notification prior to admission or 
ambulatory surgery. 

Referrals: 
PCP to Par Specialist: No PCP required 
Specialist for diagnostic testing/treatment: No referrals required 
Specialist to Specialist: Participating providers, no referral required 
Self Referrals: N/A 
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Effective Date: 11/01/02 Group #: 123456789
JOHN SAMPLE

JANE SAMPLE 02
BILLY SAMPLE 03
AMY SAMPLE 04
JOHNNY SAMPLE 05
ANGIE SAMPLE 06

Subscriber Name:

I.D. #: 8002208500    01

Plan Type:
HMO

Vermont

PCP Office Visit:
Emergency Room:  

Rx Group #: 2002004

Rx I.D. #: 123456789

Hospital Inpatient:$15
$50

$240
Specialist Office Visit: $25

Referral Required

Plan Type:
Direct Access
HMO 

 

New York

Effective Date: 01/01/03Group #: 123456789

PCP Office Visit:

Emergency Room:  

Rx Group #: MVPRX Bin #: 610527  

Hospital Inpatient:

$15

$50$240

Specialist Office Visit: $25

No Referral Required

80022098500

80022098501

80022098502

80022098503

80022098504

80022098505

Subscriber ID:
JOHN SAMPLE

JANE SAMPLE

BILLY SAMPLE

AMY SAMPLE

JOHNNY SAMPLE

ANGIE SAMPLE

  Processor #: VL

Administered by
MVP Select Care, Inc.

Plan Type: PPO

Subscriber ID:

Group #:
212525
Effective Date:
01/01/03

Logic Technology, Inc.

$50$15

8002208500       JOHN SAMPLE

8002208501       JANE SAMPLE
8002208502       BILLY SAMPLE

Rx Group #:  MVP Rx

Emergency Room:Office Visit:

Hospital Inpatient: $240

No Referral Required

30%Out of Network:

BIN #:  610527 Processor #:  VL

Effective Date: 11/01/02 Group #: 123456789

PCP Office Visit:
Emergency Room:  

Rx Group #: 2002004

JOHNNY SAMPLE

JANE SAMPLE 02
BILLY SAMPLE 03
AMY SAMPLE 04
JOHNNY SAMPLE 05
ANGIE SAMPLE 06

Subscriber Name:

I.D. #: 8002208500    01

Rx I.D. #: 123456789
Hospital Inpatient:

Plan Type:

$15
$50

$240

Point of Service

Specialist Office Visit: $25

New York

Referral Required (In-Network) Out of Network Coverage:
20% Co-Ins

Plan Type:
Direct Access
POS

New York

Effective Date: 01/01/03Group #: 123456789

PCP Office Visit:

Emergency Room:  

Rx Group #: MVPRX Bin #: 610527  

Hospital Inpatient:

$15

$50$240

Specialist Office Visit: $25

No Referral Required

80022098500

80022098501

80022098502

80022098503

80022098504

80022098505

Subscriber ID:
JOHN SAMPLE

JANE SAMPLE

BILLY SAMPLE

AMY SAMPLE

JOHNNY SAMPLE

ANGIE SAMPLE

  Processor #: VL
Out of Network Coverage:
20% Co-Ins

Effective Date: 11/01/02 Group #: 123456789

PCP Office Visit:
Emergency Room:  

Rx Group #: 2002004

JOHN SAMPLE

JANE SAMPLE 02
BILLY SAMPLE 03
AMY SAMPLE 04
JOHNNY SAMPLE 05
ANGIE SAMPLE 06

Subscriber Name:

I.D. #: 8002208500    01

Rx I.D. #: 123456789
Hospital Inpatient:

Plan Type:

$15
$50

$240

Healthy New York

Specialist Office Visit: $25

New York

Referral Required

Effective Date: 11/01/02 Group #: 123456789

Office Visit:
Emergency Room:  

Rx Group #: 2002004

JOHN SAMPLE

JANE SAMPLE 02
BILLY SAMPLE 03
AMY SAMPLE 04
JOHNNY SAMPLE 05
ANGIE SAMPLE 06

Subscriber Name:

I.D. #: 8002208500    01

Rx I.D. #: 123456789
Hospital Inpatient:

Plan Type:

$15
$50

$240

PPO

New York

No Referral Required Out of Network Coverage:
20% Co-Ins

Plan Type:
Indemnity

New York

Effective Date: 01/01/03Group #: 123456789

Co-insurance:

Rx Group #: MVPRX Bin #: 610527  

20% No Referral Required

80022098500

80022098501

80022098502

80022098503

80022098504

80022098505

Subscriber ID:
JOHN SAMPLE

JANE SAMPLE

BILLY SAMPLE

AMY SAMPLE

JOHNNY SAMPLE

ANGIE SAMPLE

  Processor #: VL

Plan Type:
EPO America

New York

Effective Date: 01/01/03Group #: 123456789

Office Visit:

Emergency Room:  

Rx Group #: MVPRX Bin #: 610527  

Hospital Inpatient:

$15

$50$240

Specialist Office Visit: $25

No Referral Required

80022098500

80022098501

80022098502

80022098503

80022098504

80022098505

Subscriber ID:
JOHN SAMPLE

JANE SAMPLE

BILLY SAMPLE

AMY SAMPLE

JOHNNY SAMPLE

ANGIE SAMPLE

  Processor #: VL
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Member Plan Types
That Require Imaging Services Pre-Authorization
Pre-Authorization That Require Required By MVP/ Contact 
for Imaging Studies Pre-Authorization IPA Affiliation Information

HMO, POS, • CT Scans Bassett Health Care Contact National Imaging
Direct Access HMO, • MRAs/MRIs Central New York IPA Associates (NIA) at 
Direct Access POS • PET Scans Guthrie Health Systems 1-800-642-2602

• Nuclear Cardiology Mid State IPA
South Central IPA

New York State Government Strong Health
Programs: contact MVP Two Rivers IPA

Select Care ASO (Groups) • CT Scans (cervical/lumbar spine) Bassett Health Care Contact MVP Select Care
• MRAs/MRIs (cervical/lumbar spine) Central New York IPA Fax a completed PARF to
• PET Scans Guthrie Health Systems (518) 386-7764 or call
Note: for Upstate NY H.E.R.E., all Mid State IPA the Select Care UM 
outpatient radiology procedures South Central IPA department at 
require pre-authorization. Strong Health 1-800-229-5851

Two Rivers IPA

I. Pre-Authorization Instructions for Outpatient Imaging Procedures 

Plan Types That Require Pre-Authorization Procedure/Service/Treatment Where to Contact MVP
for Case Management Services Needed for Pre-Authorization

HMO, POS, Direct Access HMO, Direct Access POS, Durable Medical Equipment (cost is greater MVP DME Unit: 
NYS Government Programs, Select Care (ASO) than $200 dispensed and billed by office) 1-800-452-6966

HMO, POS, Direct Access HMO, Direct Access POS, Home Infusion/Enteral Therapy/Hospice Care/ MVP Case Management:
NYS Government Programs, Select Care (ASO) Terbutaline Therapy/Transplants 1-800-568-0458

II. MVP Case Management Pre-Authorization Instructions: 

III. The following procedures/services require pre-authorization for ALL LINES OF BUSINESS:

•Advanced Infertility (available per contract, • Hysterectomy*
age requirement per NYS mandate) • Septoplasty*

•Diagnostic Laparoscopy* • Sinus Surgery* 
•Lumbar Laminectomy (Diskectomy)* • Spinal Fusion – Lumbosacral*

IV. The following procedures/services require pre-authorization for MVP for PPO, EPO and Direct Access Members:

• Cataract Surgery* • Hemorrhoidectomy*
• Hammer Toe Surgery* • Shoulder Arthroscopy*

Criteria for these procedures may be found in the MVP’s Benefit Interpretation Manual at www.mvphealthcare.com.
*Denotes when Interqual criteria is used for the procedure. NYS Government Programs pertain to Child Health Plus, Family Health Plus, Medicaid, and Medicaid SSI.

NIA
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V. The following procedures/services require pre-authorization for MVP for HMO, NYS Government Programs, 

POS and Direct Access Members:

Air Medical Transport/Air Ambulance Allergy/RAST Testing
(for non-emergency transport) (if performed by PCP) Autologous Chondrocyte Implantation (Carticel)

Blepharoplasty Botox Injections BRCA 1/BRCA 2
(office procedure only) (Genetic testing for breast cancer)

Breast Implantation Breast Reduction Surgery Buphrenorphine

Capsule Endoscopy Cardiac Rehab (outpatient over 12 visits – Cochlear Implants
Phases 2 and 3)

Cosmetic vs. Reconstructive Surgery Dental (prophylactic) Dorsal Column Stimulator

Gamma Globulin Hyperhidrosis Gaucher’s Disease Treatment

Genetic Testing/Chromosomal Studies Growth Hormone Immunizations for Adults over 19
(Influenza, Tetanus and Pneumonia
do not require pre-auth)

Infertility (Advanced and/or Secondary) Intracoronary Radiation/Intracoronary, Laser Treatment, Port Wine Stain/Rosacea
• available with Rider Brachytherapy
• IUI, HCG, including drugs (e.g., Clomid,
Clomiphene, Follotropins, Menotropins)
• GIFT/ZIFT are not covered

Lipopheresis for Hypercholesterolemia Morbid Obesity – surgical treatment Non-formulary Prescription Drugs

Nutritional Counseling – valid referral Oral Surgery/Orthognatic Surgery Pectus Excavatum

Photodynamic Therapy/VISUDYNE Photographs of Skin Lesions Prevnar® (for patients over 23 months)

Psoriasis Treatment (PUVA) Pulmonary Rehab Rhinoplasty

Sclerotherapy Skin Endpoint Titration Sleep Studies and Clinics

Speech Generating Devices Speech Therapy Stereotactic Radiosurgery (SRS)

Synagis/Respigam (injectables for RSV) TMJ Treatment UPPP Surgery

Uterine Artery Embolization Vagus Nerve Stimulation for treatment of Video EEG Monitoring/
Seizures for patients 12 years and older

VNUS Closure Wound Care Centers

For Select Care (ASO) Plan Types: Follow the pre-authorization requirements for the plan type listed, according to the needed
medical service. Some employer groups offer more than one type of MVP plan type, so be sure to review the member’s ID card.


