
Service

•  Blank = no referral required

• R = documentation required for medical 
necessity review upon receipt of claim

In Network
Out of 

Network In Network
Out of 

Network In Network
Out of 

Network In Network
Out of 

Network
Specialty

Andrology Counseling X
Behavioral Health (including behavior 
modification with pain treatment)- contact 
Value Option (VO) X X X X X
Chemical Dependency- contact Value Option 
(VO) X X X X X
Dermatology X
Medical Genetics X
Neuropsychology X X X X X
Oral Surgery X X X
Pediatric Genetics X
Plastic Surgery X
Psychology- contact Value Option (VO) X X X X X
Reproductive Endocrinlogy X
Social Work- contact Value Option (VO) X X X X X

Maternity Admissions (Option and FHP 
members only) X
Mental Health Outpatient - contact Value Option 
(VO) X X X X X X X X
Radiology
CT, MRI, MRA and PET for members 17 and 
younger and whose contract number begins with
a number require notification

X X X X X X X X X X X X

US Direct        PPO (All), 
Carefund HSA     & HRA, 
PPO Conversion Plan, 

MyCare, Highland 
Hospital (all PPO plans)

Pre-
ferred 
EPO

Kodak PPO & PPO Max, 
Kodak CDHP, Carestream 

(All Plans), Gleason 
Health Plan PPO, Gleason 

HDHP

USA 
Care 
PFFS 

Rochester Region Notification List (Appendix B)

Please note:  This policy applies to an MVP member with a subscriber ID number beginning with an alpha character (ie. A123456789 or 
LU12345B).  

Comprehensive, 
Community, 
Opportunity,  

Basix, 
Trivantage 

Active 
Lifestyles and 

Family 
Focus,Healthy 
NY (All Plans), 

Harris

All Access Plus Plans, 
Trivantage Healthy 

Alternatives, Trivantage 
Plus (all benefit 

packages), Personal Plan 
POS

1199

Preferre
d Gold 
HMO, 
Gold 
Value

Gold Anywhere

MVP 
Option/ 

MVP 
Option 
Family 

Personal 
Plans

* MVP Healthcare reserves the right to review any service for medical necessity. Effective 3/1/10


