OUTPATIENT DIAGNOSTIC SERVICES

Radiology, Ultrasound and Nuclear Medicine
Laboratory and Pathology

ECG, EEG and Other Electronic Diagnostic Medical Procedures and Physiological Medical Testing, as
determined by the Plan

OUTPATIENT THERAPY SERVICES

Radiation Therapy
Chemotherapy

Outpatient Therapy Services do not include oral Chemotherapy or self-injectable/self-administered
Chemotherapy. These Prescription Drugs may be covered under your Quipatient Prescription Drugs
and Related Services under this Certificate.

Respiratory Therapy

Dialysis Treatment

3

Dialysis Treatment performed by an Out-of-Network Provider is subject to the “Preauthorization’
requirements of this Certificate (see Important Information section). If you fail to comply with these
requirements, Benefits for Covered Services will be reduced by $500, provided the Plan determines that
Benefits are available upon receipt of a claim.

Infusion Therapy
Physical Therapy, Occupational Therapy and Speech Therapy

Benefits for Outpatient Physical Therapy, Outpatient Occupational Therapy and Outpatient Speech
Therapy (including visits to the Subscriber’s home) are limited to the number of visits specified in the
Schedule of Benefits for Comprehensive Health Care Services in the front of this Certificate.

MATERNITY SERVICES

“Hospital Services” and “Surgical/Medical Services” from a Provider for:
— Normal Pregnancy

Normal pregnancy includes any condition usually associated with the management of a difficult
pregnancy but not considered a complication of pregnancy.

— Complications of Pregnancy

Physical effects directly caused by pregnancy but which are not considered from a medical viewpoint to
be the effect of normal pregnancy, including conditions related to ectopic pregnancy or those that require
cesarean section.

— Interruptions of Pregnancy

o Miscarriage.

o Abortion, when the mother’s life is endangered.
Covered Maternity Services include the following:

— A minimum of 48 hours of Inpatient care at a Hospital, or a birthing center licensed as a Hospital,
following a vaginal delivery for the mother and newborn infant who are covered under this Certificate
after childbirth, except as otherwise provided in this section; or
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e Medical social service consultations;
e Health aide services while you are receiving covered nursing or Therapy Services;

e Services of a licensed registered dietician or licensed certified nutritionist, when authorized by the patient's
supervising Physician and when Medically Necessary as part of diabetes self-management training.

Home Health Care Services are subject to the “Preauthorization” requirements of this Certificate (see
Important Information section). Failure to comply with these requirements will result in a $500 reduction
in Benefits for Home Health Care Services if, upon receipt of a claim, Benefits are available under this
Certificate.

We do not pay Home Health Care Benefits for:

e Dicetitian services, except as specified for diabetes self-management training;
e Homemaker services;

e Maintenance therapy;

e Speech Therapy;

e Durable Medical Equipment;

e Food or home-delivered meals;

e Infusion Therapy, except when you have received Preauthorization from the Plan for these services.

HOSPICE SERVICES

Care and services performed under the direction of your attending Physician in a Plan-approved Hospital Hospice
Facility or in-home Hospice program.

Hospice Services are subject to the “Preauthorization” requirements of this Certificate (see Important
Information section). Failure to comply with these requirements will result in a $500 reduction in Benefits
for Hospice Services, if, upon receipt of a claim, Benefits are available under this Certificate.

DENTAL SERVICES FOR ACCIDENTAL INJURY

Dental Services for accidental injury to the jaws, sound natural teeth, mouth or face. Injury caused by chewing or
biting an object or substance placed in your mouth is not considered an accidental injury, regardless of whether
you knew the object or substance was capable of causing such injury if chewed or bitten.

DIABETES EQUIPMENT, SUPPLIES AND SELF-MANAGEMENT SERVICES

e The following equipment, supplies and related services for the treatment of Type I, Type II and gestational
diabetes when Medically Necessary and when recommended or prescribed by a Physician or other Provider:

— Blood glucose monitors;

— Blood glucose monitors to the legally blind;
—  Test strips for glucose monitors;

— Visual reading and urine testing strips;

— Insulin;

— Injection aids;

— Cartridges for the legally blind;

— Syringes;
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SPECIALTY PHARMACY NETWORK
A limited network of Participating Pharmacies that provide the following services to Subscribers:

access to high-cost medications that are used in limited populations;
special dispensing, delivery and patient clinical support;

guidance through complex reimbursement procedures for Specialty Pharmacy Drugs.

SUBSCRIBER
The Member and each of his or her Dependents (if any) covered under this Certificate.

SURGERY

The performance of generally accepted operative and other invasive procedures;
The correction of fractures and dislocations;

Usual and related preoperative and postoperative care.

THERAPY SERVICE

The following services and supplies ordered by a Physician or other Provider when used to treat and promote your
recovery from an illness or injury, or that are provided in order for a person to attain, maintain or prevent
deterioration of a skill or function never learned or acquired due to a disabling condition:

Radiation Therapy — the treatment of disease by x-ray, radium or radioactive isotopes.

Chemotherapy — the treatment of malignant disease by chemical or biological antineoplastic agents, but not
including High-Dose Chemotherapy. High-Dose Chemotherapy is specifically addressed in certain sections
under “Human Organ, Tissue and Bone Marrow Transplant Services”.

Respiratory Therapy — introduction of dry or moist gases into the lungs for treatment purposes.

Dialysis Treatment — the treatment of an acute renal failure or chronic irreversible renal insufficiency for
removal of waste materials from the body to include hemodialysis or peritoneal dialysis.

Infusion Therapy — the administration of medication through a needle or catheter. Typically, “Infusion
Therapy” means that a drug is administered intravenously, but the term also may refer to situations where
drugs are provided through other non-oral routes, such as intramuscular injections and epidural routes (into
the membranes surrounding the spinal cord). Infusion Therapy is prescribed when a patient’s condition is so
severe that it cannot be treated effectively by oral medications.

Physical Therapy — the treatment by physical means, hydrotherapy, heat or similar modalities, physical
agents, bio-mechanical and neuro-physiological principles and devices to relieve pain, to restore, attain or
maintain maximum function, and to prevent disability or deterioration of a skill or function resulting from a
disabling condition, disease, injury or loss of body part.

Occupational Therapy — treatment of a physically disabled person by means of constructive activities
designed and adapted to promote the person's ability to satisfactorily accomplish the ordinary tasks of daily
living and those required by the person's particular occupational role.

Speech Therapy — treatment for the correction of a speech impairment resulting from disease, Surgery,
injury, congenital and developmental anomalies or previous therapeutic processes.

ToBACCO USER

A person who is permitted under state and federal law to legally use tobacco, with tobacco use (other than
religious or ceremonial use of tobacco) occurring on average four or more times per week that last occurred
within the past six months (or such other meaning required or permitted by applicable law). Tobacco includes,
but is not limited to, cigarettes, cigars, pipe tobacco, smokeless tobacco, snuff, electronic cigarettes, etc. For
additional information, please call Customer Service at the number listed on your Identification Card, or visit our
Web site at www.bcbsok.com.

76


u267382
Highlight

u267382
Highlight


	Table of Contents
	Certificate
	Important Information
	Your Participating Provider Network
	How Your Coverage Works
	Cost Sharing Features of Your Coverage
	Selecting A Provider
	The BlueCard® Program
	Your Prescription Drug Program
	Medical Necessity Limitation
	Preauthorization
	Concurrent Review
	Allowable Charge
	Amendments
	Identification Card
	Designating an Authorized Representative
	Questions

	Eligibility, Enrollment, Changes & Termination
	Who Is an Eligible Person
	Who Is an Eligible Dependent
	Applying for Coverage
	Initial and Annual Open Enrollment Periods/Effective Date of Coverage
	Special Enrollment Periods/Effective Date of Coverage
	Notification of Eligibility Changes
	Qualified Court Orders for Medical Coverage for Dependent Children
	Deleting A Dependent
	COBRA Continuation Coverage
	When Coverage Under This Certificate Ends
	What We Will Pay For After Your Coverage Ends
	Transfers Out of the Network Service Area
	When You Turn Age 65
	When You Retire

	Comprehensive Health Care Services
	Preventive Care Services
	Emergency Care Services
	Hospital Services
	Surgical/Medical Services
	Outpatient Diagnostic Services
	Outpatient Therapy Services
	Maternity Services
	Mastectomy and Reconstructive Surgical Services
	Human Organ, Tissue and Bone Marrow Transplant Services
	Ambulatory Surgical Facility Services
	Services Related to Treatment of Autism and Autism Spectrum Disorders
	Psychiatric Care Services
	Ambulance Services
	Private Duty Nursing Services
	Rehabilitation Care
	Skilled Nursing Facility Services
	Home Health Care Services
	Hospice Services
	Dental Services for Accidental Injury
	Diabetes Equipment, Supplies and Self-Management Services
	Services Related to Clinical Trials
	Durable Medical Equipment
	Prosthetic Appliances
	Orthotic Devices
	Wigs or Other Scalp Prostheses

	Outpatient Prescription Drugs and Related Services
	Covered Services
	Retail Pharmacy Program
	Extended Retail Prescription Drug Supply Program
	Mail-Order Pharmacy Program
	Specialty Pharmacy Drug Program
	Payment of Benefits
	Prescription Drug Supply/Dispensing Limits
	Exclusions and Limitations
	Brand Name Drug Exclusion
	Prescription Drug Preauthorization Process
	Exception Requests

	Exclusions
	What Is Not Covered

	General Provisions
	Benefits to Which You Are Entitled
	Prior Approval
	Notice and Properly Filed Claim
	Limitation of Actions
	Payment of Benefits
	Out-of-Area Services
	Member Data Sharing
	Determination of Benefits and Utilization Review

	 you arrange for medical records to be provided to the Plan; and/or
	 you submit to a professional evaluation by a Provider selected by the Plan, at the Plan's expense; and/or
	 a Physician consultant or panel of Physicians or other Providers appointed by the Plan review the claim.
	Subscriber/Provider Relationship
	Group Relationships
	Actuarial Value
	Coordination of Benefits
	Plan's Right of Recoupment
	Limitations on Plan's Right of Recoupment/Recovery
	Plan/Association Relationship
	Each Subscriber hereby expressly acknowledges his/her understanding that the Group Contract constitutes a contract solely between the Group and Blue Cross and Blue Shield of Oklahoma.  Blue Cross and Blue Shield of Oklahoma is a division of Health Car...
	The Plan’s Separate Financial Arrangements with Prescription Drug Providers
	The Plan’s Separate Financial Arrangements with Pharmacy Benefit Managers

	Subscriber Rights
	Claims Filing Procedures
	Participating Providers
	Prescription Drug Claims
	Hospital Claims
	Ambulatory Surgical Facility and Other Facility Claims
	Physician and Other Provider Claims
	Member-Filed Claims
	Benefit Determinations for Properly Filed Claims
	Direct Claims Line

	Complaint/Appeal Procedure
	Claim Determinations
	If a Claim Is Denied or Not Paid in Full
	Timing of Required Notices and Extensions
	Claim Appeal Procedures
	External Review Rights

	Your ERISA Rights
	ERISA Rights
	Assistance With Your Questions

	Definitions
	Allowable Charge
	Ambulatory Surgical Facility
	Benefit Period
	Benefits
	BlueCard Provider
	Calendar Year
	COBRA Continuation Coverage
	Coinsurance
	Contract/Group Contract
	Copayment
	Covered Drug
	Covered Service
	Custodial Care
	Deductible
	Dependent
	Diagnostic Service
	Domestic Partner
	Domestic Partnership
	Drug List
	Durable Medical Equipment
	Effective Date
	Eligible Person
	Emergency Care
	Employee
	Employer
	Experimental/Investigational/Unproven
	Generic Drug
	Group
	Group Health Plan
	Home Health Care Agency
	Hospice
	Hospital
	Hospital Admission
	Identification Card
	Inpatient
	Intensive Outpatient Treatment
	Licensed Practical or Vocational Nurse (LPN or LVN)
	Maintenance Prescription Drug
	Maternity Services
	Medical Care
	Medically Necessary (or Medical Necessity)
	Medicare
	Member
	Mental Illness
	Network Provider
	Network Service Area
	Non-Preferred Brand Drug
	Orthognathic Surgery
	Out-of-Network Pharmacy
	Out-of-Network Provider
	Out-of-Pocket Limit
	Outpatient
	Participating Pharmacy
	Participating Specialty Pharmacy
	Pharmacy
	Physician
	Placement for Adoption (or Placed for Adoption)
	Plan
	Preauthorization
	Preferred Brand Drug
	Prescription Drug
	Prescription Order
	Preventive Care Services
	Properly Filed Claim
	Provider
	Psychiatric Hospital
	Qualifying Event
	Registered Nurse (RN)
	Residential Treatment Center
	Retail Health Clinic
	Retail Pharmacy Vaccination Network
	Routine Nursery Care
	Skilled Nursing Facility
	Specialist
	Specialty Pharmacy Drugs
	Specialty Pharmacy Network
	Subscriber
	Surgery
	Therapy Service
	Tobacco User
	Total Disability (or Totally Disabled)




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles false

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Gray Gamma 2.2)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (None)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Off

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket true

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /LeaveColorUnchanged

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams true

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments false

  /ParseDSCCommentsForDocInfo false

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo false

  /PreserveFlatness true

  /PreserveHalftoneInfo true

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts false

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile (None)

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 150

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 150

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 2400

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.00000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /SyntheticBoldness 1.000000

  /Description <<

    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>

    /DEU <>

    /FRA <>

    /PTB <>

    /DAN <>

    /NLD <>

    /ESP <>

    /SUO <>

    /ITA <>

    /NOR <>

    /SVE <>

    /ENU (Conforms to "SheetSpotHiRes" of the 2005 Ghent PDF Workgroup specifications)

  >>

>> setdistillerparams

<<

  /HWResolution [2540 2540]

  /PageSize [612.000 792.000]

>> setpagedevice





