
























































































































































































































































An Amendment 
 
 Effective Date January 1, 2010 
To be attached to and made a part of your Blue Cross and Blue Shield of Texas* Individual 
Health Insurance Contract. 

 
Form No.  52657 1 52657.0110 

*A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, An Independent Licensee of 
the Blue Cross and Blue Shield Association 

 
The Definitions Section of Your Contract is amended as follows: 
 

By adding the following new definitions: 
 
Research Institution means an institution or Provider (person or entity) conducting a phase I, phase II, 
phase III, or phase IV clinical trial. 
 
Routine Patient Care Costs means the costs of any Medically Necessary health care service for which 
benefits are provided under the Plan, without regard to whether the Participant is participating in a clinical 
trial. 

Routine patient care costs do not include: 

1. The cost of an investigational new drug or device that is not approved for any indication by the 
United States Food and Drug Administration, including a drug or device that is the subject of the 
clinical trial; 

2. The cost of a service that is not a health care service, regardless of whether the service is required in 
connection with participation in a clinical trial; 

3. The cost of a service that is clearly inconsistent with widely accepted and established standards of 
care for a particular diagnosis; 

4. A cost associated with managing a clinical trial; or 
5. The cost of a health care service that is specifically excluded from coverage under the Plan. 
 
2. By adding the following subsection to the definition of Medical-Surgical Expense: 
 
Amino acid-based elemental formulas, regardless of the formula delivery method, used for the diagnosis 
and treatment of: 
 

(1) Immunoglobulin E and non-immunoglobulin E mediated allergies to multiple food proteins; 

(2) Severe food protein-induced enterocolitis syndromes; 

(3) Eosinophilic disorders, as evidenced by the results of biopsy; and  

(4) Disorders affecting the absorptive surface, functional length, and motility of the gastrointestinal 
tract.  

A Prescription Order from your Health Care Practitioner is required. 

 
The Benefits Provided Section of Your Contract is amended:  
 

1.  By adding the following new sections: 
 
Benefits for Routine Patient Costs for Participants in Certain Clinical Trials 
 
Benefits for Eligible Expenses for Routine Patient Care costs are provided in connection with a phase I, 
phase II, phase III, or phase IV clinical trial if the clinical trial is conducted in relation to the prevention, 
detection, or treatment of a life-threatening disease or condition and is approved by: 
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• the Centers for Disease Control and Prevention of the United States Department of Health and 
Human Services; 

• the National Institutes of Health; 
• the United States Food and Drug Administration; 
• the United States Department of Defense; 
• the United States Department of Veterans Affairs; or 
• an institutional review board of an institution in this state that has an agreement with the Office 

for Human Research Protections of the United States Department of Health and Human Services. 
 
Benefits are not available under this section for services that are a part of the subject matter of the clinical 
trial and that are customarily paid for by the Research Institution conducting the clinical trial. 
 
Benefits for Early Detection Tests for Cardiovascular Disease  

Benefits are available for one of the following noninvasive screening tests for atherosclerosis and 
abnormal artery structure and function every five (5) years when performed by a laboratory that is 
certified by a recognized national organization: 
 

(1) Computed tomography (CT) scanning measuring coronary artery calcifications; or 
(2) Ultrasonography measuring carotid intima-media thickness and plaque. 

 
Tests are available to each Participant who is (1) a male older than 45 years of age and younger than 
76 years of age, or (2) a female older than 55 years of age and younger than 76 years of age.  The 
individual must be a diabetic or have a risk of developing coronary heart disease, based on a score 
derived using the Framingham Heart Study coronary prediction algorithm that is intermediate or 
higher. 
 
Benefits are limited to a $200 maximum benefit amount every five (5) years. 

 
2.  By deleting the Section Precertification Requirements in its entirety and replacing it with the             
following: 

 
Precertification is required for all Hospital Admissions, Extended Care Expense, and Home Infusion 
Therapy, and organ and tissue transplants.  
 
Precertification establishes in advance the Medical Necessity or Experimental/Investigational nature of 
certain care and services covered under this Contract.  It ensures that the precertified care and services as 
described below will not be denied on the basis of Medical Necessity or Experimental/Investigational.  
Precertification does not guarantee payment of benefits.   
 
(1) Hospital Admissions   

 
You are required to have Your admission precertified at least two working days prior to actual 
admission unless it would delay Emergency Care.  In an emergency, precertification should take 
place within two working days after the admission or as soon as reasonably possible.   
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When a Hospital Admission is precertified, a length-of-stay is assigned.  This Contract is required to 
provide a minimum length of stay in a Hospital for treatment of breast cancer of:   
 
• 48 hours following a mastectomy, and   
• 24 hours following a lymph node dissection.   
 
If You require a longer stay than was first precertified, Your Provider may request an extension for 
the additional inpatient days. If an admission extension is not precertified, benefits may be reduced or 
denied.   
 
Precertification is also required if You transfer to another facility or to or from a specialty unit within 
the facility.   
 
If an admission is not precertified, benefits may be reduced or denied if We determine that the 
admission is not Medically Necessary or is Experimental/Investigational.   
 
Failure to precertify will result in a penalty in the amount of $250 that will be deducted from any 
benefits which may be finally determined to be available for the Hospital Admission.  This penalty 
amount cannot be used to satisfy Deductibles or to apply toward the Coinsurance Amount. 
Additionally, We will review the Medical Necessity or Experimental/Investigational nature of Your 
claim.   
 

(2) Extended Care Expense and Home Infusion Therapy   
 
Precertification is required for Medically Necessary Skilled Nursing Facility services, Home Health 
Care, Hospice Care or Home Infusion Therapy.   
 
Precertification for Extended Care Expense and Home Infusion Therapy must be obtained by having 
the agency or facility providing the services submit a treatment plan to Us on a Precertification 
Review Form.  The Precertification Review Form must be completed:      
 
• Before the start of Extended Care Expense or Home Infusion Therapy;     
 
• For periodic recertification of Extended Care Expense or Home Infusion Therapy, and    
 
• When the treatment plan is altered.   
 
If Extended Care Expense or Home Infusion Therapy is to take place in less than one week, the 
agency or facility should call the precertification telephone number on the back of Your Identification 
Card.   
 
We will review the information submitted prior to the start of Extended Care Expense or Home 
Infusion Therapy.  A letter will be sent to You and the agency or facility confirming precertification 
or denying benefits.  If Extended Care Expense or Home Infusion Therapy is scheduled to occur 
within 72 hours, We will notify the agency or facility by telephone.  No benefits will be available for 
charges incurred when the corresponding treatment plan has been previously denied based on the 
information submitted.   
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Failure to precertify will result in a penalty in the amount of 50% not to exceed $500 which will be 
deducted from any benefits which may be finally determined to be available for Extended Care 
Expense or Home Infusion Therapy.   
 

(3) Organ and Tissue Transplants   
 
Precertification is required for any organ or tissue transplant. Precertification of an organ or tissue 
transplant is the process by which the Medical Necessity of the transplant and the length of stay of the 
admission is approved or denied. Precertification does not guarantee payment of a claim but does 
ensure that payment for the covered room and board charges for the precertified length of stay will 
not be denied on the basis of Medical Necessity or Experimental/Investigational.   
 
At the time of precertification, We will assign a length-of-stay for the admission if We determine that 
the admission is Medically Necessary.  Upon request, the length-of-stay may be extended if We 
determine that an extension is Medically Necessary. 

 
 
The Limitations and Exclusions Section of Your Contract is amended by deleting the exclusion 
regarding “Fluids, solutions, nutrients, or medications” in its’ entirety and substituting the 
following: 
 
Fluids, solutions, nutrients, or medications (including all additives and chemotherapy) used or intended to 
be used by intravenous or gastrointestinal (enteral) infusion or by intravenous injection in the home 
setting; drugs given through routes other than subcutaneously in the home setting. This exception does 
not apply to dietary formula necessary for the treatment of phenylketonuria (PKU) or other heritable 
diseases.  This exception also does not apply to amino acid-based elemental formulas, regardless of the 
formula delivery method, used for the diagnosis and treatment of immunoglobulin E and non-
immunoglobulin E mediated allergies to multiple food proteins, severe food protein-induced enterocolitis 
syndromes, eosinophilic disorders, as evidenced by the results of biopsy and disorders affecting the 
absorptive surface, functional length, and motility of the gastrointestinal tract. A Prescription Order from 
your Health Care Practitioner is required. 
 
The General Provisions  Section of Your Contract is amended By deleting the Section Review of 
Claim Determinations in its entirety and replacing it with the following: 
 

Review of Claim Determinations: 
 
a. When a claim is submitted properly and received by Us, it will be processed to determine whether 

and in what amount benefits should be paid. Some claims take longer to process than others do 
because they require information not provided with the claim.  Examples of such matters include 
determination of Medical Necessity.   

 
After processing the claim, We will determine and notify the Participant of the exact amount, if 
any, being paid on the claim; that the claim is being denied in whole or in part and the reason for 
denial; or that We require additional information before We can determine Our liability.  If 
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additional information is requested, it must be furnished before processing of the claim can be 
completed. 

 
b. Any Participant (or a parent if he is a minor) has the right to seek and obtain a full and fair review 

by Us of any determination of a claim, or any other determination made by Us of the Participant's 
benefits under this Contract.   

 
 If a Participant believes We incorrectly denied all or part of his charges and wants to obtain a 
 review of the benefit determination, he must: 
 

(1) Submit a written request for review mailed to Us at Our Administrative Office in Richardson, 
Dallas County, Texas. The request must state the Participant's full name and Subscriber 
identification number and the charges on the claim he wants reviewed.  

(2) Include in the written request the items of concern regarding Our determination and all 
additional information (including medical information) that the Participant believes has a 
bearing on why the determination was incorrect.   

 
On the basis of the information supplied with the request for review, together with any other 
information available to Us, We will review Our prior determination for correctness and make a 
new determination.  The Participant will be notified in writing of Our decision and the reasons for 
it within 60 days of Our receipt of the request for review. This determination will be the final 
internal determination by Us unless additional information, which has not previously been 
available for review, is provided within 60 days of the Participant's receipt of the determination. 

 
  
 
 
 President of Blue Cross and Blue Shield of Texas 
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