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|. INTRODUCTION

A. YOUR CHILD’S Coverage under Community Health Choice
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determines whether particular health services are Covered Health Services, as described in Section XI, SCHEDULE
OF BENEFITS, EXCLUDED SERVICES, AND COVERED HEALTH SERVICES, below. If properly enrolled, YOUR
“A ie"} Lei veeA T..i LiTiwlA “iAVATLI® "7 -iVITe” geUevis AR USIAVAIL} &«A b/
and Providers except for Emergency Services and for out-of-network services that are authorized by COMMUNITY.

YOU have a Contract with COMMUNITY regarding matters stated in this Section I.A, as more fully described in this
Contract.

B. YOUR Contract with CHIP

CHIP has determined that YOUR CHILD is eligible to receive Coverage and under what circumstances the Coverage ‘
UTee i™ e * >eAce .. >A TiliA“TTiT 9"1, Yo- je”} L e 1P vee A cel...iA Li"iwlA O™ iA |

Il. DEFINITIONS

ADMINISTRATOR: The contractor with the state that administers enroliment functions for CHIP health plans.

Adverse Determination: A decision that is made by US or OUR Utilization Review Agent that the health care
services furnished or proposed to be furnished to a CHILD are not medically necessary or are experimental or
investigational.

CHILD: Any child who CHIP has determined to be eligible for Coverage and who is enrolled under this Plan.
CHIP: The Children’s Health Insurance Program that provides Coverage to each CHILD in accordance with an
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2. serious impairment to bodily functions;
3.
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Independent Review Organization: &~ i“1"1p 1..>1 "A ViAl"wi®> Lbp 1...i o““"AA®"iA eev “AQA>"
4202 to conduct independent review of Adverse Determinations.
Injury or Accidental Injury: Accidental trauma or damage sustained by CHILD to a body part or system that is not
I...i AiAO«]1 cev > ""Ai>Ai] Le "+b ""WA*“"IP ®A >"b cl..iA V>0Ai°
Life-threatening: A disease or condition for which the likelihood of death is probable unless the course of the
disease or condition is interrupted.
Medically Necessary Services: Health services that are:
Physical:
« reasonable and necessary to prevent lliness or medical conditions, or provide early screening, interventions,
and/or treatments for conditions that cause suffering or pain, cause physical malformation or limitations in
vO"VIte ] 1..Ai>1i" Tee V>0Ai A UeAAi” > "A>L"+"1P] V>0Ai «+"iAA A "~"wA
« provided at appropriate facilities and at the appropriate levels of care for the treatment of CHILD’S medical
conditions;

* consistent with healthcare practice guidelines and standards that are issued by professionally-recognized
health care organizations or governmental agencies;

* consistent with diagnoses of the conditions;

* N0 more intrusive or restrictive than necessary to provide a proper balance of safety, effectiveness, and
ivwV i"Vb A

« are not Experimental or Investigative; and

« are not primarily for the convenience of the CHILD or health care provider.

Behavioral:

e reasonable and necessary for the diagnosis or treatment of a mental health or Chemical Dependency disorder
to improve, maintain or prevent deterioration of function resulting from the disorder;

« provided in accordance with professionally-accepted clinical guidelines and standards of practice in behavioral
health care;

* are not Experimental or Investigative; and
* are not primarily for the convenience of the CHILD or health care provider.

Medically Necessary Services must be furnished in the most appropriate and least restrictive setting in which

services can be safely provided and must be provided at the most appropriate level or supply of service which

can safely be provided and which could not be omitted without adversely affecting the CHILD’S physical and/

or mental health or the quality of care provided.
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and who is enrolled in the Texas CHIP program.
Out-of-Area: Any location outside COMMUNITY’S CHIP Service Area.
Pediatrician: @ *...PA"V">~ U..e "A Le>A" is"} LeiELe>A" ViAl"wi® °~ «i"">1A"VA Lb 1...
Physician: Anyone licensed to practice medicine in the State of Texas.

Primary Care Physician or Primary Care Provider (PCP): A Physician or Provider who has agreed with
COMMUNITY to provide a medical home to a CHILD and who is responsible for providing initial and primary care to
patients, maintaining the continuity of patient care, and initiating referral for care.

Provider: Any institution, organization or person, other than a Physician, that is licensed to, or otherwise

authorized to provide a healthcare service in this state. The term includes, but is not limited to, a hospital, doctor of
chiropractic, pharmacist, registered nurse, optometrist, registered optician, pharmacy, skilled nursing facility or home
health agency.
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