VA Benefits +
Medicare
Advantage
You’ve earned both.

MVP® Medicare Patriot Plan℠ with Part D (PPO)

2021

Y0051_5272_M (04/2020)

Personalized
health insurance
and support—
built for heroes.

Let’s talk!
Speak with an MVP Medicare
Advisor to get started.
Call 1-800-324-3899
(TTY: 1-800-662-1220)

Monday–Friday, 8 am–8 pm Eastern Time
October 1–March 31, seven days a week from, 8 am–8 pm

Or visit joinMVPMedicare.com
Learn more about plan benefits or
request a personal consultation.

As a United States Veteran, you can add an extra layer of health
care protection by enrolling in a Medicare Advantage plan to use
alongside your existing VA benefits. The MVP Medicare Patriot
Plan from MVP Health Care® (MVP) gives you access to a variety of
additional benefits, services, and coverage, giving more freedom
in your health care decisions.
As a regional, not-for-profit health insurer, MVP is committed
to having a positive impact on the health and wellness of the
communities we serve. We’ve offered high-quality Medicare
Advantage plans for more than 30 years, with a continued focus
on service and satisfaction. We are proud to be a partner on your
health care team, offering comprehensive coverage that works for
you and how you live, supported by a local, knowledgeable service
team, an extensive regional provider network, and valuable extra
benefits designed to enhance your health and well-being.
It’s all part of making health insurance more convenient,
more supportive, and more personal.

MVP Medicare Advantage plans provide access to
more than 23,000 doctors and hospitals across
New York, Vermont, and in additional areas.
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Flexibility, convenience,
options—MVP gives you more.
The MVP Medicare Patriot Plan offers valuable benefits above and beyond
Medicare Parts A and B coverage, plus extras to support your health and
well-being. This coverage has no effect on your VA benefits, which you can
continue to use.

With the MVP Medicare Patriot Plan, you’ll have:
• FREE unlimited transportation to and from medical appointments at VA
facilities, plus 12 one-way rides to other medical appointments (within 30 miles)
• Local and worldwide coverage for emergency and urgent care
• More than 23,000 qualified doctors and hospitals to choose from across
New York State and Vermont, and in additional areas
• Out of network coverage for non-emergency care from Medicare providers
who do not contract with MVP
• More choices of Medicare-covered drugs, with more than 1,500 Part D
prescription drugs on the MVP Medicare Part D Formulary, including
$0 Preferred Generic Drugs
• No deductibles and fixed co-pays for medical services
• $100 per year for over-the-counter medicines and health-related items from
select retail pharmacies or by mail order
• Preventive dental coverage for exams, cleaning, and x-rays
• $0 telemedicine services, including emergency, urgent, and primary care,
as well as mental health and psychiatry. All from your smartphone, phone,
tablet, or computer
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Patriot Plan Benefits at a Glance
Monthly Premium $36
In-Network Costs

Out-of-Network Costs

Primary care doctor visits

$0

$60

Specialist visits

$30

$60

MVP telemedicine services

$0

$0

Emergency room care

$90

$90

Urgently needed care

$40

$40

Ambulance (ground)

$150

$175

Inpatient hospital stays

$350/day for days 1-5;
$0/day for days 6+

40% co-insurance

Outpatient hospital /Ambulatory
surgical center (same day surgery)

$300 / $200

40% co-insurance

Lab

$0

40% co-insurance

X-rays

$50

$60

Outpatient CT scans, PET scans, MRIs

$100

40% co-insurance

Cardiac rehabilitation

$0

$60

Outpatient physical, speech, and
occupational therapy

$20

$60

Preferred diabetic supplies (OneTouch)

$0

40% co-insurance

Preventive dental coverage

Two exams, two cleanings, and two x-rays per year

Over-the-counter purchases

$25 allowance per quarter

Transportation

FREE unlimited rides to medical appointments
at VA facilities, plus 12 one-way rides
to other medical appointments

TruHearing hearing aid benefit

$699 or $999 co-pay per hearing aid

Eyewear allowance

$150 annually

Maximum out-of-pocket protection
(The most you pay for covered medical
services in a clandar year; does not
include Part D drug costs)

In-network only $7,550
In- and out-of-network combined $11,300
If you reach the maximum, MVP pays
100% of the cost of covered services

You may be eligible for a lower monthly premium or help paying for other
health care costs. Talk with an MVP Medicare Advisor to learn more.
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Understanding Part D
prescription drug coverage.
The MVP Medicare Patriot Plan includes Part D prescription drug coverage,
giving you coverage for even more medications, in addition to your VA
coverage. The MVP Medicare Part D Formulary—the list of drugs our
Medicare plans cover—includes hundreds of generic and brand-name
medications categorized into different “tiers,” or cost levels. Check the
Formulary to confirm how your prescriptions are covered and what you
will pay. All Part D plans also have various payment stages that change your
drug costs. You may move through these stages as you fill prescriptions
during the year.

Part D Prescription Drug Coverage
Deductible: $250 for drugs on Tiers 3-5 only
Initial Coverage: After your deductible is met, you pay your cost share for covered prescription
drugs. You pay the following for a 30-day supply from a participating retail pharmacy.
Tier 1 Preferred Generic Drugs

$0 co-pay, no deductible

Tier 2 Generic Drugs

$15 co-pay, no deductible

Tier 3 Preferred Brand Name Drugs

$40 co-pay after deductible

Tier 4 Non-Preferred Drugs

27% co-insurance after deductible

Tier 5 Specialty Drugs

27% co-insurance after deductible

Manage your prescriptions and save money using the CVS Caremark Mail Service Pharmacy.
A three-month supply of many prescriptions is available for only two co-pays. Refer to the
Medicare Part D Formulary for details.
Coverage Gap: If your total drug costs in 2021 reach $4,130, you pay 25% for generic drugs
and 25% for contracted brand name drugs.
Catastrophic Coverage: If your true out-of-pocket costs in 2021 reach $6,550, your cost
for prescriptions is reduced to the greater of 5% or $3.70 for generics and $9.20 for contracted
brand name drugs.
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$0 Preferred Generic Drugs
Tier 1 of the Formulary, Preferred Generic Drugs, covers commonly
used generic medications at no cost. Talk to your doctor to see
if these medications may be right for you. (See the sidebar on the
following page.)

Filling Prescriptions
Your Part D prescription drug benefit includes access to thousands
of participating pharmacies, including all major pharmacy chains.
Show your MVP Member ID card any time you fill a prescription.
Prescriptions filled at non-contracted pharmacies are covered
only in certain situations.
You can also save money on many prescriptions by mail order
through the CVS Caremark Mail Service Pharmacy—a three-month
supply of medication is available for the price of two, with free
shipping right to your home!
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$0 Preferred Generic Drugs
Blood Pressure
amlodipine tabs
atenolol/chlorthalidone tabs
atenolol tabs
benazepril/
hydrochlorothiazide tabs
benazepril tabs
bisoprolol fumarate/
hydrochlorothiazide tabs
bisoprolol fumarate tabs
carvedilol tabs
enalapril maleate/
hydrochlorothiazide tabs
enalapril maleate tabs
fosinopril/HCT
furosemide tabs
hydrochlorothiazide
caps and tabs
indapamide tabs
irbesartan tabs
irbesartan/
hydrochlorothiazide tabs
lisinopril/
hydrochlorothiazide tabs
lisinopril tabs
losartan potassium tabs
losartan potassium/
hydrochlorothiazide tabs
metoprolol ER
metoprolol/
hydrochlorothiazide tabs
metoprolol tartrate tabs
moexipril tabs
moexipril/
hydrochlorothiazide tabs
propranolol/
hydrochlorothiazide tabs
propranolol tabs
quinapril tabs
ramipril caps
spironolactone tabs

spironolactone/
hydrochlorothiazide tabs
telmisartan
trandolapril
triamterene/
hydrochlorothiazide
caps and tabs
valsartan tabs valsartan/
hydrochlorothiazide tabs
Osteoporosis/
Bone Health
alendronate sodium
35 mg and 70 mg tabs
High Cholesterol
atorvastatin tabs
lovastatin tabs
pravastatin tabs
simvastatin tabs
Diabetes
glimepiride tabs
glipizide tabs
glipizide ER tabs
glipizide XL
metformin tabs
metformin ER tabs
(generic Glucophage
XR only)
Thyroid
euthyrox tabs
levo-t tabs
levothyroxine tabs
np thyroid tabs
Acid Reflux
omeprazole 20 mg
and 40 mg caps
pantoprazole 20 mg
and 40 mg tabs

This is not a complete list. For a complete listing, please call the
MVP Medicare Team at 1-800-324-3899 (TTY: 1-800-662-1220)
or visit joinMVPMedicare.com.
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Help With Drug Costs
You may be eligible for certain state and
federal programs that reduce your monthly
prescription drug premium or co-pay.
Low Income Subsidy
LIS or “Extra Help” may help reduce your
monthly prescription drug premium and drug
co-pays. To see if you qualify for Extra Help, call
1-800-MEDICARE (1-800-633-4227) 24 hours
a day, seven days a week. Or call the Social
Security Office at 1-800-772-1213 Monday–
Friday, 7 am–7 pm (TTY: 1-800-325-0778). You
can also call your state Medicaid office.
You may qualify for help from a State
Pharmaceutical Assistance Program with
paying your monthly plan premium and
drug co-pays. To ask if you qualify, call:
New York State EPIC
(Elderly Pharmaceutical Insurance Coverage)
1-800-332-3742 (TTY: 1-800-290-9138)

Access to health care,
when and where you need it.
No matter where you are or where you go, the MVP Medicare Patriot
Plan gives you the freedom and flexibility to get the expert care you
need, in addition to the coverage provided by VA doctors and facilities.

Extensive Regional Network
Through MVP’s comprehensive Medicare provider network, you
have access to 23,000 hospitals, doctors, and other health care
professionals across New York and Vermont, and in additional areas.

Out-of-Network Coverage
The MVP Medicare Patriot Plan includes coverage for non-emergency
care from providers who are not part of MVP’s provider network
or the VA. You can see Medicare providers anywhere in the U.S.
for allergy shots, physical therapy, maintenance lab work, and
more. Not all services are covered out-of-network, and you may
pay more for care received from non-contracted providers.

Emergency and Urgent Care
You are covered anywhere for emergency and urgent care—from the
hospitals and centers in your community to anyplace around the world.

Wherever You Are: FREE Telemedicine
MVP gives you anytime, anywhere access to medical professionals
through our $0 telemedicine services–including emergency and urgent
care, primary care, mental health and psychiatry, and more. Plus, MVP
members can Start with Gia, our new 24/7 health care connection, which
expertly assesses your needs and directs you to the right care, right away.

To confirm that your provider is in MVP’s network, go to joinMVPmedicare.com, select Find your Doctor,
and choose Medicare from the list of plan names. Or call the MVP Medicare Team at 1-800-324-3899.
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Well-Being Benefits and Extras
MVP is committed to helping you along your path to better health. The
MVP Medicare Patriot Plan includes valuable wellness benefits, programs,
and extras to support your health care needs and help you stay well.

Transportation to
Medical Appointments

Need health care help?
Start with Gia.

Need help getting the doctor? The MVP
Medicare Patriot Plan offers FREE rides
to medical appointments. Get unlimited
transportation to VA facilities, plus 12 oneway rides to other appointments per year, via
ride share, medical sedan, or wheelchair van.
(30 miles maximum per trip.)

Chronic issues, spiking symptoms, accidents
or anxiety, questions and concerns…everyone
needs care from time to time. But where
should you turn first? Start with Gia! Exclusively
from MVP, Gia is your ultimate health care
connection. Available 24/7 by phone or
online, Gia gives you an expert, personalized
assessment of your health care needs and
quickly refers you to the right care—from
our FREE telemedicine services to in-person
care near you. No matter what your health
concern is, Start with Gia.

Get the right care, right away.

Start with
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To learn more on these benefits, visit
joinMVPmedicare.com/extrabenefits

FREE Telemedicine Services
Get expert care from anywhere for a $0 co-pay.
MVP’s telemedicine services include
emergency, urgent and primary care, as well
as mental health and psychiatry. All from your
smartphone, phone, tablet, or computer.

Over-the-Counter Allowance
Receive a quarterly allowance to use
toward over-the-counter medicine and healthrelated purchases from select pharmacies or
by mail order. Shop for eligible items at select
retailers, including Walmart, CVS Pharmacy,
Family Dollar, Rite Aid, Walgreens, and Dollar
General, or place an order online.

SilverSneakers® Fitness

Living Well Classes
and Activities
MVP offers innovative health and well-being
programs, educational opportunities, and
physical activity classes in person and online
to empower and motivate our members to live
healthy and vibrant lives.

TruHearing® Hearing Aids
Save thousands of dollars on high-quality
hearing aids, with a variety of styles and colors
featuring the latest technology—including
more natural hearing and Bluetooth and
smartphone compatibility—plus personalized
care from local providers.

Momʼs Meals Delivery

Enjoy the freedom to move however you
choose with a FREE fitness membership. Join
online virtual classes at home or visit any of
16,000 locations nationwide.

To help the transition home after being
discharged from an inpatient hospital stay, MVP
offers free meal delivery in partnership with
Momʼs Meals, to assist with nutritional support
during at-home recovery. You will receive 14
meals delivered directly to your
Medicare WellBeing Rewards refrigerated
home, at no cost! Meals can be tailored to suit
Get rewarded for making healthy choices! Earn up dietary and condition-specific needs.
to $200 in rewards by keeping up with important
doctor visits and taking part in activities that
contribute to your overall well-being.
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Enrolling in the MVP
Medicare Patriot Plan.
Enrollment in the MVP Medicare Patriot Plan is only available at
certain times, such as when you first become eligible for Medicare,
if you leave employer-sponsored health plan coverage, each year
during the Annual Enrollment Period (AEP) between October 15 and
December 7, or if you qualify for a Special Enrollment Period. Contact
us for more information or to determine if you are eligible to enroll.
MVP Medicare Advisors make enrolling in a plan easy! Call us to enroll
over the phone in minutes, or complete your enrollment online.
You’ll need your red, white, and blue Medicare card to get started.

1-800-324-3899
Monday–Friday, 8 am–8 pm Eastern Time
October 1–March 31, seven days a week
from 8 am–8 pm
TTY: 1-800-662-1220

joinMVPmedicare.com

An important note about Medicare rules: if
you enroll in a Medicare Advantage plan, you
cannot later join a separate Medicare Part D
drug plan from another insurance or pharmacy
company. Medicare will automatically
disenroll you from the Medicare Advantage
plan and you will have Medicare Parts A and
B, plus the separate Part D drug plan, for
coverage for the remainder of the year.
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Get started with your new
health plan coverage.
Check your mail for an enrollment
confirmation letter and your MVP Member
ID cards. Also remember to register for an
MVP Online Member Account for convenient
access to your health plan information, like
plan details, claims status, and WellBeing
Rewards program participation.
Contact the MVP Medicare Customer Care
Center if you have a question about your
health plan. The phone number is also
on the back of your Member ID card.

1-800-655-7924

Monday–Friday, 8 am–8 pm Eastern Time
October 1–March 31, seven days a week,
8 am–8 pm
TTY: 1-800-662-1220

Medicare Advantage Glossary of Terms
Catastrophic Coverage
A stage in the Part D drug benefit during which
you pay a lower co-payment or co-insurance for
your prescription drugs. You enter Catastrophic
Coverage after what you have spent for covered
drugs during the year reaches a set limit.
Co-Payment
An amount you may be required to pay as
your share of the cost for a medical service
or supply, like a doctor’s visit or prescription.
A co-payment is usually a set amount,
rather than a percentage. For example,
you might pay $20 for a doctor’s visit.
Coverage Gap
A stage in the Part D drug benefit when your
prescription drug cost sharing changes until
you spend enough to qualify for catastrophic
coverage. The coverage gap (also called
the “donut hole”) starts when you and
your plan have paid a set dollar amount
for prescription drugs during that year.
Deductible
The amount you must pay for health
care or prescriptions before Original
Medicare, your prescription drug plan, or
your other insurance begins to pay.
Low Income Subsidy (LIS)
Medicare beneficiaries who meet income
and asset qualifications may be eligible
for Extra Help with the costs of their
prescription drugs. This program is also
known as LIS, or the Part D Low Income
Subsidy. The Social Security Administration
and the federal Medicare program work
together to provide the LIS benefit.

Medicare Advantage Plan
Medicare Advantage plans, sometimes
called “Part C” or “MA Plans,” are offered by
private companies approved by Medicare.
Medicare pays these companies to cover
your Medicare benefits. If you join a Medicare
Advantage plan, the plan will provide your
Medicare Part A (Hospital Insurance) and
Medicare Part B (Medical Insurance) coverage.
Medicare Advantage plans often include
Part D prescription drug coverage as well.
Network
A group of medical professionals, hospitals,
and other facilities that contract with a health
plan to provide care to the plan’s members.
Out-of-Network
Coverage from providers who do not have a
contract with your health plan. In some cases, it
may cost you more for out-of-network services.
Out-of-Pocket Costs
Health or prescription drug costs that you
must pay on your own because they aren’t
covered by Medicare or other insurance.
Out-of-Pocket Maximum
A predetermined limited amount of
money that an individual must pay,
before an insurance company or (selfinsured employer) will pay 100% for an
individual’s covered health care expenses.
Premium
What you pay, usually monthly, for health
and/or prescription drug coverage.
TrOOP
TrOOP (True Out-Of-Pocket) costs are the
expenses that count toward your Medicare
drug plan out-of-pocket expenses—up to
$6,550 in 2021. These costs determine when
your catastrophic coverage will begin.
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Let’s talk!
Speak with an MVP Medicare Advisor
to get started.
Call 1-800-324-3899
(TTY: 1-800-662-1220)

Monday–Friday, 8 am–8 pm Eastern Time
October 1–March 31, seven days a week from, 8 am–8 pm

Or visit joinMVPMedicare.com
Learn about our plans, watch videos, or
request a personal consultation.
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joinMVPmedicare.com
MVP Health Plan, Inc. is an HMO-POS/PPO/MSA organization with a Medicare contract. Enrollment in
MVP Health Plan depends on contract renewal. Out-of-network/non-contracted providers are under
no obligation to treat MVP Health Plan members, except in emergency situations. Please call our
customer service number or see your Evidence of Coverage for more information, including the costsharing that applies to out-of-network services.
Telemedicine services from MVP Health Care are provided by UCM Digital Health and Amwell at no costshare for members. (Plan exceptions may apply.) Members’ direct or digital provider visits may be subject
to co-pay/cost-share per plan.
SilverSneakers® is a registered trademark of Tivity Health, Inc. ©2020 Tivity Health, Inc. All rights reserved.
For residents of: Albany, Cattaraugus, Chautauqua, Dutchess, Erie, Jefferson, Monroe, Niagara, Oneida,
Onondaga, Ontario, Oswego, Rensselaer, Saratoga, Schenectady, Steuben, St. Lawrence, Ulster, and
Wayne counties
MVPMCR0113 (04/2021) ©2021 MVP Health Care
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