
*MVP requires all individuals 19 and
over to have independent memberships.



If you were granted premium assistance, please include your premium assistance approval letter. If you have not been granted premium assistance, include your
first month’s payment and your denial letter if you have one. Your application is not complete until MVP receives the premium assistance approval letter or your
first month’s payment. You may also call your carrier to verify coverage.

� MVP Health Insurance Company
EAS-Catamount
P.O. Box 2207
Schenectady, New York 12301-2207
(888) 687-6277 / TDD: (800) 421-1220
www.mvpvermont.com

Important Note: If you had a gap in health coverage, there may be a waiting period for coverage for some pre-existing medical conditions. These waiting periods
may be waived if a chronic care program is available and you participate in the program. Also, waiting periods may be shortened or eliminated if you have
prior or existing health coverage. Please attach proof of your prior or current coverage to this application [We will accept a certificate of creditable coverage
from your previous health plan, or if a certificate is not available, please submit other proof of coverage such as explanations of benefits (EOBs) or other correspon-
dence from the plan indicating coverage, pay stubs showing a payroll deduction for health coverage, a health plan identification card or other evidence that you
had health coverage]. If you have questions about waiting periods or creditable coverage, please contact MVP at the numbers below.


