
What do I do about changing my drugs or 
requesting an exception?

As a new or continuing member in our plan, you may be 
taking drugs that are not on our formulary. Or, you may 
be taking a drug that is on our formulary but your ability 
to get it is limited. For example, you may need a prior 
authorization from us before you can fill your prescription. 
You should talk to your doctor to decide if you should 
switch to an appropriate drug that we cover or request 
a formulary exception so that we will cover the drug you 
take. While you talk to your doctor to determine the  
right course of action for you, we may cover your drug 
in certain cases during the first 90 days you are a new 
member of our plan.

If you are a resident of a long-term care facility, we will 
cover a temporary 31-day transition supply (unless you 
have a prescription written for fewer days). We will cover 
more than one refill of these drugs for the first 90 days 
you are a member of our plan. If you need a drug that is 
not on our formulary or if your ability to get your drugs is 
limited, but you are past the first 90 days of membership 
in our plan, we will cover a 31-day emergency supply of 
that drug (unless you have a prescription for fewer days) 
while you pursue a formulary exception. 

For each of your drugs that is not on our formulary or if 
your ability to get your drugs is limited, we will cover a 
temporary 30-day supply (unless you have a prescription 
written for fewer days) when you go to a network  
pharmacy. After your first 30-day supply, we will not  
pay for these drugs, even if you have been a member of 
the plan less than 90 days.

How do I request an exception to the MVP 
Medicare Advantage Formulary?

You can ask MVP to make an exception to our coverage 
rules. There are several types of exceptions that you can 
ask us to make.

 •	You can ask us to cover your drug even if it is not on 
our formulary.

•	 You can ask us to waive coverage restrictions or 
limits on your drug. For example, for certain drugs, 
MVP limits the amount of the drug that we will cover. 
If your drug has a quantity limit, you can ask us to 
waive the limit and cover more.

Generally, MVP will only approve your request for an 
exception if the alternative drugs included on the plan’s 
formulary, or additional utilization restrictions would not 
be as effective in treating your condition and/or would 
cause you to have adverse medical effects. 

You should contact us to ask us for an initial coverage 
decision for a formulary, or utilization restriction exception. 
When you are requesting a formulary or utilization  
restriction exception you should submit a statement from 
your physician supporting your request. Generally, we 
must make our decision within 72 hours of getting your 
prescribing physician’s supporting statement. You can 
request an expedited (fast) exception if you or your  
doctor believe that your health could be seriously harmed 
by waiting up to 72 hours for a decision. If your request to 
expedite is granted, we must give you a decision no later 
than 24 hours after we get your prescribing physician’s 
supporting statement.
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For more information

For more detailed information about your MVP  
prescription drug coverage, please review your Evidence 
of Coverage (your contract) and other plan materials. 

If you have questions about MVP, please call Member 
Services. Representatives are available to serve you 
Monday – Friday from 7:00 a.m. to 8:00 p.m. Eastern Time 
at (800) 209-3945. TTY users may call (800) 662-1220. 
From November 15 through March 1, representatives also 
are available weekends from 8:00 a.m. to 8:00 p.m. at  
the above numbers. Or, visit our Web site at  
www.mvphealthcare.com.

If you have general questions about Medicare prescription 
drug coverage, please call Medicare at 1-800-MEDICARE 
(1-800-633-4227) 24 hours a day/7 days a week.  
TTY users should call 1-877-486-2048. Or, visit  
www.medicare.gov.
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ATTENTION!  
Do you have coverage through an employer group? 
Do you qualify for a low income subsidy?

If your coverage is through your former employer, or 
if you qualify for low income subsidy, the following 
information chart may not apply.  Please check with your 
former employer, or read your Evidence of Coverage 
(your contract) for details.

NOTE: No deductible applies if your coverage is through 
your former employer.

The MVP Medicare Advantage Formulary

The formulary that begins on the next page provides  
coverage information about some of the drugs covered 
by MVP. If you have trouble finding your drug in the list, 
turn to the Index that begins on  page 12. Remember: 
This is only a partial list of drugs covered by MVP. If 
your prescription is not in this partial formulary, please call 
Member Services at the phone numbers on page a.

The first column of the chart lists the drug name. Brand-
name drugs are capitalized (e.g., ZYLOPRIM) and generic 
drugs are listed in lower-case italics (e.g., allopurinol).

The information in the Requirements/Limits column  
tells you if MVP has any special requirements for 
coverage of your drug.

Total medication costs = your out-of-pocket costs (what you pay) + what the plan pays for the drugs.

* Certain drugs will be limited to a 30-day supply through retail and not allowed through the mail order pharmacy.

Please note: If you wish to obtain the brand name drug when a generic equivalent is available,  
you will be responsible for the difference in cost between the generic and brand name drugs.

Deductible  
(Brand name  

medications  only)
Retail Pharmacy 
34-day supply

Retail Pharmacy 
60-day supply

Retail Pharmacy 
90-day supply

Mail-Order 
Pharmacy 

90-day supply

Generic (Tier 1) No deductible $5 $10 $15 $10

Preferred brand (Tier 2) $295 $40 $80 $120 $80

*Specialty (Tier 3) $295 25% 25% 25% 25%
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Your copayments
For all members who pay directly for their MVP health plan: 



Dispensing Limits (DL)

Certain drugs are limited to a 30-day supply through a 
retail pharmacy and are not available through the mail 
order pharmacy.

Specialty Pharmacy (SP)

Some medications are available only through a designated 
Specialty Pharmacy because of manufacturer limited 
distribution.

Definitions of restrictions and  
limitations terms

Prior Authorization (PA)

MVP requires you or your doctor to get prior authorization 
for certain drugs. This means that you will need to get 
approval from MVP before you fill your prescriptions. If 
you don’t get approval, MVP may not cover the drug. 

Quantity Limits (QL)

For certain drugs, MVP limits the amount of the drug that 
MVP will cover. For example, MVP provides 30 capsules 
per prescription for NEXIUM. This limit may be in addition 
to a standard one-month or three-month supply.

Step Therapy (ST)

In some cases, MVP requires you to first try certain drugs 
to treat your medical condition before we will cover 
another drug for that condition. For example, if Drug A 
and Drug B both treat your medical condition, MVP may 
not cover drug B unless you try Drug A first. If Drug A 
does not work for you, MVP will then cover Drug B. 
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Retail Pharm
acies 

TTY/TDD users should call TRS Relay 711.

� This pharmacy does not offer extended supplies of maintenance medications. 

Signature Rx Inc

181 S Plank Rd

Newburgh,NY 12550

(845) 569-1700

Pine Bush

Pine Bush Pharmacy Inc

2412 Route 52

Pine Bush,NY 12566

(845) 744-4221

Port Jervis

Aliton's Pharmacy Home

12 Sussex St

Port Jervis,NY 12771

(845) 856-8314

The Medicine Shoppe 

#1315

15 Jersey Ave

Port Jervis,NY 12771

(845) 856-6681

Walden

The Medicine Shoppe 

Pharmacy #18

38 Grant St

Walden,NY 12586

(845) 778-6661

Thruway Pharmacy

78 Oak St

Walden,NY 12586

(845) 778-3535

Wallkill

Wallkill Pharmacy

12 Wallkill Ave

Wallkill,NY 12589

(845) 895-1150

Warwick

Akins Drug Store-Legend

33 Main St

Warwick,NY 10990

(845) 986-4581

Redi Pharmacy

44 Ronald Reagan Blvd

Warwick,NY 10990

(845) 988-5805

Washingtonville

Washingtonville 

Pharmacy†

6 Depot St Ste 105

Washingtonville,NY 10992

(845) 496-8001

OSWEGO

Central Square

Central Square Family Hlth 

Ctr P

3045 East Ave

Central Square,NY 13036

(315) 676-2944

Village Pharmacy†

537 S Main St

Central Square,NY 13036

(315) 668-2659

Fulton

Fulton Medicine Place

360 W 1St St S

Fulton,NY 13069

(315) 593-8378

Hargraves Pharmacy

113 W Broadway St

Fulton,NY 13069

(315) 592-4335

Oswego

Wayne Drug Oswego Corp

24 W Bridge St

Oswego,NY 13126

(315) 343-5722

Phoenix

The Medicine Place

464 Main St

Phoenix,NY 13135

(315) 695-4200

OTSEGO

Cooperstown

Church & Scott Inc†

5396 State Highway 28

Cooperstown,NY 13326

(607) 547-1228

The Mary Imogene Bassett

1 Atwell Rd

Cooperstown,NY 13326

(607) 547-6681

Oneonta

Foxcare Pharmacy†

1 Fox Care Dr

Oneonta,NY 13820

(607) 431-5959

Unadilla

Brown's Pharmacy LLC

225 Main St

Unadilla,NY 13849

(607) 369-2131

PUTNAM

Brewster

Community Pharmacy

100 Independent Way Ste 

G

Brewster,NY 10509

(845) 278-2700

Jnr Pharmacy Corp

2505 Carmel Ave Ste 110

Brewster,NY 10509

(845) 278-8200

True Care Pharmacy

995 Route 22

Brewster,NY 10509

(845) 279-2931

Value Village Inc

1620 Route 22

Brewster,NY 10509

(845) 278-8224

Carmel

Jnr Pharmacy

511 Route 52

Carmel,NY 10512

(845) 225-4242

Mahopac

Mahopac Pharmacy Inc

936 S Lake Blvd

Mahopac,NY 10541

(845) 628-5600

Putnam Valley

Putnam Valley Phcy Inc†

11 Peekskill Hollow Rd

Putnam Valley,NY 10579

(845) 528-6400

RENSSELAER

Averill Park

Young's Phcy & General 

Store LLC

1636 Burden Lake Rd

Averill Park,NY 12018

(518) 674-3663

Hoosick Falls

Thorpes Pharmacy

24 Church St

Hoosick Falls,NY 12090

(518) 686-5711

Melrose

Esquire Drug Store Inc

Route 40 At Church St

Melrose,NY 12121

(518) 235-2022

Nassau

Nassau Pharmacy†

1 Albany Ave

Nassau,NY 12123

(518) 766-2707

Troy

Lindsay Drug Co Inc

416 5Th Ave

Troy,NY 12182

(518) 235-2522

ROCKLAND

Bardonia

Bardonia Drug

4 Bardonia Mall

Bardonia,NY 10954

(845) 623-8200

Congers

Kwik Aid Pharmacy Inc†

15 S Route 303

Congers,NY 10920

(845) 267-5945




