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Claims 

Claims Submission 

Sending Claims Electronically  
 

MVP offers several options for submitting claims electronically using an Electronic Data 

Interchange (EDI) 

• MVP’s Payee ID is 14165  

• For EDI questions, call MVP’s EDI coordinators at 1-877-461-4911 or via email at 

ediservices@mvphealthcare.com  

 
Sending Claims Manually (CMS-1500 or UB-04) 

 

Submit claims for all products and Members to the following address:  

MVP Health Care 

Attn: Claims Department 

PO Box 2207 

Schenectady, NY 12301 

 

Claims Adjustments or Appeal Requests 
 

• Call MVP’s Customer Care Center for Provider Services at 1-800-684-9286 

• For faster processing, go to mvphealthcare.com  to submit claim adjustment 

requests. The status of online claim adjustments is also available through your 

Provider online account. 

• Init ial Claim Adjustment forms should be submitted to the following address for all 

products and Members: 

MVP Health Care 

Attn: Claims Department 

PO Box 2207 

Schenectady, NY 12301 

• Second Clinical Review Claims Adjustment forms should be submitted to the 

following address:  

MVP Health Care 

Attn: Operations Adjustment Team 

PO Box 2207 

Schenectady, NY 12301 

• Appeals should be submitted to the following addresses:  

MVP ID#  Addr ess  

Not Med ic al ly  Nece ssa ry  

MV P He a l th C are  

At tn:  Me m ber  Ap pe a ls Dep ar tme nt  

62 5 S ta te  S tree t  

Sche ne ctady,  NY 12 3 05  

mailto:ediservices@mvphealthcare.com
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No P rior A ut hor izat ion  

Obt ained /E ligibi l ity  (e xc lud es  

med ic al  nec es sit y ap pe als)  

MV P He a l th C are  

At tn:  Me m ber  Ap pe a ls Dep ar tme nt  

62 5 S ta te  S tree t  

Sche ne ctady,  NY 12 3 05  

Claims Exce ed ing  T imely F i ling L imits/  

C ontr act ua l  De nia ls  P er MVP  P ol icy  

MV P He a l th C are  

At tn:  Me m ber  Ap pe a ls Dep ar tme nt  

62 5 S ta te  S tree t  

Sche ne ctady,  NY 12 3 05  

 

Coordination of Benefits (COB) 

Call 1-800-556-2477 
 

 

Credentialing 

Providers who would like to become a participating provider should complete the Provider 

Credentialing  Application Request form found at mvphealthcare.com/providers/join and 

select Application Request to complete the application form. Once you have completed the 

form, include state and county in the subject line and email it  to 

MVPPR@mvphealthcare.com . 
 

 

Customer Care Center for Provider Services 

Providers can verify Member eligibility and benefits online at mvphealthcare.com  or by 

calling MVP’s Customer Care Center for Provider Services at  1-800-684-9286 .  

 

To find the appropriate Customer Care Center phone number for a Member, please refer to 

the back of their MVP Member ID card. 
 

 

Durable Medical Equipment (DME) 

• The Prior Authorization Request Form for DME/O&P Items and Services (PARF) located at: 

mvphealthcare.com/providers/forms 

• The PARF can be submitted online, faxed to 1-888-452-5947 or emailed to 

authorizationrequest@mvphealthcare.com. 

• Be sure to include all appropriate and pertinent medical documentation (e.g., office notes, lab, 

and radiology reports) with the completed PARF. 

• Phone requests will only be taken for urgent care determinations and hospital discharges.  

Call 1-800-684-9286 

 
 

 

 

 

https://www.mvphealthcare.com/providers/join
mailto:MVPPR@mvphealthcare.com
https://www.mvphealthcare.com/providers
https://www.mvphealthcare.com/providers/forms
mailto:authorizationrequest@mvphealthcare.com
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Hospital Billing Questions 

Call MVP’s Customer Care Center for Provider Services at 1-800-684-9286 , or contact us 

via mail at :  

MVP Health Care 

Hospital Bill ing Coordinator 

PO Box 2207 

Schenectady, NY 12301-2207 

Pharmacy 

• The MVP Formulary is available online at mvphealthcare.com/providers , then 

select Resources , then Pharmacy , then MVP Formularies 

• The Medicare Formularies are available online at 

mvphealthcare.com/providers/pharmacy  

• For formulary exception and prior authorization requests, a Medication Prior 

Authorization Request form should be submitted 

• All medication request forms can be found online at mvphealthcare.com , then 

Admissions and Prior Authorizations  and choose the appropriate form 

• For non-Medicare Members, fax the form to 1-800-376-6373 

• For all Medicare Members (Preferred Gold, GoldValue, GoldAnywhere, and USA 

Care), fax the form to 1-800-401-0915  

 

MVP Professional Relations 

To find your MVP Professional Relations Representative, visit 

mvphealthcare.com/providers/contact-us and select Professional Relations Listing – and 

select the appropriate territory. 

 

Additionally, you can contact MVP Professional Relations, email  

MVPPR@mvphealthcare.com .  

 

 

Providers who wish to update their demographic or payment information with MVP should use 

the Online Demographic Change Form available at mvphealthcare.com/demographics .  

 

Utilization and Case Management 

Me mb er s  P le ase cal l  the num ber  o n the  b ack of the ir  I D  car d.  

For  C ase M anage me nt,  ca ll  1 -86 6- 942 -79 66  

Pr ov id ers  may  ca l l  

or  fa x  t he ir  U M r eq uest s  

to  MV P  

Ca l l MV P’ s Pr ov ide r  Se rv i ce s  a t  1 -80 0- 684 -92 86  

Faxe s m ay  be di re cted  to  the fo l lo w ing num ber s:  

•  Pr io r  Author iz a t io n Re que st F or m s or  O ut- of - Ne tw ork  Reque sts :   

1-8 00- 280 -7 346  

file://///SHARED.HQ.MVPHEALTHCARE.COM/SHARED/MarComm/Coworker%20Folders/Tim%20Conners/Provider%20Policies%20and%20Payment%20Policies/03012024/Provider%20Policies/mvphealthcare.com/providers
https://www.mvphealthcare.com/providers/forms
https://www.mvphealthcare.com/providers/contact-us
mailto:MVPPR@mvphealthcare.com
https://swp.mvphealthcare.com/LinkTo.html


Contacting MVP Health Care 

Provider Policies    5 

 

•  Acute I np at ie nt  C o ncurre nt Rev iew :  1-8 88- 20 7-2 88 9  

•  S NF or  Acute Re habi l i tat io n:  1- 866 -9 42- 782 6  

•  Co m mer c ial,  AS O, and Me d ica id P lans :  1 -8 66- 942 -7 826  

•  Me dicare ,  p le ase  co ntac t nav iHe a l th,  I nc:  1-8 44 -41 1-2 88 3  

Please reference the Utilization and Case Management section for all other numbers 

related to Utilization and Case Management. 

 

Services That Require a Referral for MVP Medicaid Managed 

Care 

Restricted recipient Members—referrals are required to all specialt ies for Members who have 

a physician restriction . Providers should veri fy eligibility  by calling MVP’s Customer Care 

Center for Provider Services at 1-800-684-9286 .  

 

Behavioral Health 

To find your Behavioral Health Professional Relations Representative, visit 

mvphealthcare.com/providers/contact-us and select Professional Relations Listing – 

Behavioral Health . 

 

Additionally, you can email Behavioral Health Professional Relations at 

ihprovidercontracting@mvphealthcare.com .  

 

https://www.mvphealthcare.com/providers/contact-us
mailto:ihprovidercontracting@mvphealthcare.com

