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¢ A pregnancy. A pregnancy is the three trimesters of
pregnancy and the immediate postpartum period.
Completion of covered services shall be provided for the
duration of the pregnancy.

¢ A terminal illness. A terminal illness is an incurable or
irreversible condition that has a high probability of causing
death within one (1) year or less. Completion of covered
services shall be provided for the duration of the terminal
illness.

¢ The care of a newborn child between birth and age thirty-
six (36) months. Completion of covered services shall not
exceed twelve (12) months from the time the child enrolls
with Blue Cross.

¢ Performance of a surgery or other procedure that we have
authorized as part of a documented course of treatment and
that has been recommended and documented by the
provider to occur within 180 days of the time you enrol|
with Blue Cross.

Call us at the Customer Service number listed on your ID card
to ask for Transition Assistance or to get a copy of the written
policy. Eligibility is based on your clinical condition and is not
determined by diagnostic classifications, Transition Assistance
does not provide coverage for services not otherwise covered
under the plan.

We will notify you by telephone, and the provider by telephone
and fax, as to whether or not your request for Transition
Assistance is approved. If approved, you will be financially
responsible only for applicable deductibles, coinsurance, and
Copayments under the p/an. Financial arrangements with
doctors who are not Blue Cross HMO providers are negotiated
On a case-by-case basis. We will ask that the doctor agree to
accept reimbursement and contractual requirements that apply
to Blue Cross HMO providers, including payment terms, who
are not capitated.
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If the doctor does not agree to accept said reimbursement and
contractual requirements, we are not required to continue that
doctor’s services. If you do not meet the criteria for T ransition
Assistance, you are afforded due process including having your
request reviewed.

Continuity of Care after Termination of Medical Group:
Subject to the terms and conditions set forth below, Blue Cross
will provide benefits at the Blue Cross HMO provider level for
covered services (subject to applicable copayments,
coinsurance, deductibles and other terms) received from a
medical group at the time the medical group's contract with us
terminates (unless the medical group's contract terminates for
reasons of medical disciplinary cause or reason, fraud, or other
criminal activity).

You must be under the care of the medical group at the time
the medical group's contract terminates, The terminated
medical group must agree in writing to provide services to you
in accordance with the terms and conditions of the agreement
with Blue Cross prior to termination. The terminated medical
group must also agree in writing to accept the terms and
reimbursement rates that apply to Blue Cross HMO providers
who are not capitated. If the terminated medical group does
not agree with these contractual terms and conditions, we are
not required to continue the terminated medical group's
services beyond the contract termination date.

Blue Cross will provide such benefits for the completion of
covered services by a terminated medical group only for the
following conditions:

¢ An acute condition. An acute condition is a medical
condition that involves a sudden onset of symptoms due to
an illness, injury, or other medical problem that requires
prompt medical attention and that has a limited duration.
Completion of covered services shall be provided for the
duration of the acute condition.
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