Summary of Benefits for the High Option of MVP Health Care - 2009

* Do not rely on this chart alone. All benefits are provided in full unless indicated and are subject to the definitions ,
limitations, and exclusions in this brochure. On this page we summarize specific expenses we cover; for more detail, look

inside.

* If you want to enroll or change your enrollment in this Plan, be sure to put the correct enrollment code from the cover on

your enrollment form.

* We only cover services provided or arranged by Plan physicians, except in emergencies.

Benefits You Pay Pa;
Medical services provided by physicians:
Diagnostic and treament services provided in the office $20 per office visit 17
Services provided by a hospital
+ Inpatient $240 per admission copay (limited to one per 33-34
person or three per family per year)
* Outpatient $75 copay at outpatient facilty 34
Emergency benefits:
* In-area $20 per office visit or urgent care center visit; 36
$50 per visit to hospital emergency room
* Out-of-area $20 per office visit or urgent care center visit; 36-37
$50 per visit to hospital emergency room
Mental health and substance abuse treatment Regular cost sharing 38-39
Prescription drugs:
* Retail pharmacy $10 Generic/$30 Name brand/$50 Non- 40-42
formulary per prescription unit or refill
* Mail-order $20 Generic/$60 Name brand/$100 Non- 40-42
formulary per prescription unit or refill
Dental care: $25 per office visit 43-44
Preventive care for children up to age 19 only
Vision care: $20 per office visit 23
(one covered eye exam every 24 months)
Special features: MVP After Hours Unit; Little 45
Footprints; Out-of-Area student benefit; travel benefit/
overseas benefit
Protection against catastrophic costs (out-of-pocket Stated copays for covered benefits 13
maximum):
2009 MVP Health Care 63 Summary



	Final_Brochure[1].pdf
	Table of Contents
	Introduction
	Plain Language
	Stop Health Care Fraud!
	Preventing medical mistakes
	Section 1. Facts about this HMO Plan
	General features of our High and Standard Options
	How we pay providers
	Your rights
	Service Area

	Section 2. How we change for 2009
	Section 3. How you get care
	Identification cards
	Where you get covered care
	Plan providers
	Plan facilities
	What you must do to get covered care
	Primary care
	Specialty care
	Hospital care
	If you are hospitalized when your enrollment begins
	Circumstances beyond our control
	Services requiring our prior approval

	Section 4. Your costs for covered services
	Copayments
	Cost-Sharing
	Deductible
	Coinsurance
	Your catastrophic protection out-of-pocket maximum
	When Government Facilities Bill Us

	Section 5. High and Standard Option Benefits
	Section 5. High and Standard Option Benefits Overview
	Section 5(a). Medical services and supplies 

provided by physicians and other health care professionals
	Section 5(b). Surgical and anesthesia services provided by physicians and other health care professionals
	Section 5(c). Services provided by a hospital or 

other facility, and ambulance services
	Section 5(d). Emergency services/accidents
	Section 5(e). Mental health and substance abuse benefits
	Preauthorization
	Limitation

	Section 5(f). Prescription drug benefits
	Section 5(g). Dental benefits
	Section 5(h). Special features
	After Hours MVP Unit
	Services for deaf and hearing impaired
	High risk pregnancies
	Travel benefit/services overseas
	Out-of-Area Student Benefits

	Non-FEHB benefits available to Plan members
	Section 6. General exclusions – things we don’t cover
	Section 7.  Filing a claim for covered services
	Medical, hospital and prescription drug benefits
	Dental Services
	Deadline for filing your claim
	When we need more information

	Section 8. The disputed claims process
	1
	2
	3
	4
	5

	Section 9. Coordinating benefits with other coverage
	When you have other health coverage
	What is Medicare?
	Should I enroll in Medicare?
	The Original Medicare Plan (Part A or Part B)
	Medicare Advantage (Part C)
	Medicare prescription drug coverage (Part D)
	TRICARE and CHAMPVA
	Workers’ Compensation
	Medicaid
	When other Government agencies are responsible for your care
	When others are responsible for injuries
	When you have Federal Employees Dental and Vision Insurance Plan (FEDVIP) coverage

	Section 10. Definitions of terms we use in this brochure
	Calendar year
	Coinsurance
	Copayment
	Cost-sharing
	Covered services
	Custodial care
	Deductible
	Experimental or investigational service
	Group health coverage
	Medical necessity
	Plan allowance
	Us/We
	You

	Section 11. FEHB Facts
	Coverage information
	No pre-existing condition limitation
	Where you can get information about enrolling in the FEHB Program
	Types of coverage available for you and your family
	Children’s Equity Act
	When benefits and premiums start
	When you retire
	When  you lose benefits
	When FEHB coverage ends
	Upon divorce
	Temporary Continuation of Coverage (TCC)
	Converting to individual coverage
	Getting a Certificate of Group Health Plan Coverage

	Section 12. Three Federal Programs complement FEHB benefits
	Important information
	What is an FSA?
	Where can I get more information about FSAFEDS?
	Important Information
	Dental Insurance
	Vision Insurance
	Additional Information
	How do I enroll?
	It 's important protection

	Index
	Summary of Benefits for the High Option of MVP Health Care - 2009
	Medical services provided by physicians:
	Diagnostic and treament services provided in the office
	Services provided by a hospital
	Inpatient
	Outpatient
	Emergency benefits:
	In-area
	Out-of-area
	Mental health and substance abuse treatment
	Prescription drugs:
	Retail pharmacy
	Mail-order
	Dental care:Preventive care for children up to age 19 only
	Vision care:
	Special features: MVP After Hours Unit; Little Footprints; Out-of-Area student benefit; travel benefit/overseas benefit
	Protection against catastrophic costs (out-of-pocket maximum):

	Summary of benefits for the Standard Option of MVP Health Care - 2009
	Medical services provided by physicians:
	Diagnostic and treatment services provided in the office
	Services provided by a hospital:
	Inpatient
	Outpatient
	Emergency benefits:
	In-area
	Out-of-area
	Mental health and substance abuse
	Prescription drugs:
	Retail pharmacy
	Mail-order
	Dental care:Preventive care for children up to age 19 only
	Vision care: One covered eye exam every 24 months
	Special features: MVP After Hours Unit; Little Footprints; Out-of-area-student benefit; Travel benefit/services overseas
	Protection against catastrophic costs (out-of-pocket maximum):

	2009 Rate Information for MVP Health Care


