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in an organized health services program; or

2. is a Registered Clinical Psychologist with a graduate degree from a re-
gionally accredited University or College and has not less than six
years experience as a psychologist with at least two years of super-
vised experience in health services.

Qualified Employee....... means an individual employed by a Qualified Em-
ployer who has been offered health insurance coverage by such Qualified
Employer through the Small Business Health Option Program.

Qualified Employer....... means a Small Employer that elects to offer, at a
minimum, all full-time employees of such Employer coverage in one or more Qu-
alified Health Plans offered through the SHOP. Beginning in 2017, if a state
allows large employers to purchase coverage through the SHOP, the term “Quali-
fied Employer” shall include a large employer that elects to make all full-time
employees of such employer eligible for one or more QHPs in the large group
market offered through the SHOP.

Qualified Health Plan or QHP....... means a health care benefit program
that has in effect a certification that it meets the applicable government standards.

Qualified Health Plan Issuer or QHP Issuer....... means a health insur-
ance issuer that offers a QHP.

Radiation Therapy ...... means the use of ionizing radiation in the treatment
of a medical illness or condition.

Rescission......means a cancellation or discontinuance of coverage that has ret-
roactive effect except to the extent attributable to a failure to timely pay
premiums.

Renal Dialysis Treatment ...... means one unit of service including the
equipment, supplies and administrative service which are customarily coensidered
as necessary to perform the dialysis process.

Residential Treatment Center ...... means a facility/setting offering a de-
fined course of therapeutic intervention afid'spécial programming in a controlled
environment which also offers a degrg€ of security, supetvision, structure and is
licensed by the appropriate state and{local aathorityito provide such service. It
does not include half-way houses, sup€fvised living, group homes, boarding
houses or other facilities that provide primarily a supportive environment and ad-
dress long-term social needs, even if counsgling is provided in such facilities.
Patients are medically monitored with 24 hour medical availability and 24 hour
onsite nursing service for patients with Mental Illness and/or Substance Use Dis-
orders. The Plan requires that any Mental Illness and/or Substance Use Disorder
Residential Treatment Center must be licensed in the state where it is located, or
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its current credentialing policy, and otherwise meets all other credentialing re-
quirements set forth in such policy.

Respite Care Services ...... means those services provided at home or in a fa-
cility to temporarily relieve the family or other caregivers (non-professional
personnel) that usually provide or are able to provide such services for you.

Serious Mental Illness ...... See definition of Mental Illness.

SHOP ...... means a Small Business Health Option Program (“SHOP”) through
which a Qualified Employer can provide its employees and their dependents with
access to one or more QHPs.

Skilled Nursing Facility ...... means an institution or a distinct part of an in-
stitution which is primarily engaged in providing comprehensive skilled services
and rehabilitative Inpatient care and is duly licensed by the appropriate govern-
mental authority to provide such services.

Skilled Nursing Service ...... means those services provided by a registered
nurse (R.N.) or licensed practical nurse (L.P.N.) which require the clinical skills
and professional training of an R.N. or L.P.N. and which cannot reasonably be
taught to a person who does not have specialized skill and professional training.
Benefits for Skilled Nursing Service will not be provided due to the lack of will-
ing or available non-professional personnel. Skilled Nursing Service does not
include Custodial Care Service.

Small Employer ...... means, in connection with a group health plandwith re»
spect to a calendar year and a plan year, an employer who employed anfaverage of
at least 1 but not more than 50 employees on business days during the preceding
calendar year and who employs at least 1 employee on the first dayyof theplan
year.

Specialist Physician ...... means a Provider with a céntractual felationship or
affiliation with the Participating IPA/Participating MedicalhlGroup who does not
meet the definition of a Primary Care Physician, Woman’s Principal Health Care
Provider, or Behavioral Health Practitioner.

Speech Therapy ...... means tréatment for the gorrection of a speech impair-
ment, including pervasive develgpmental disorders.

Standing Referral ...... means a written refefral from your Primary Care Phy-
sician or Woman’s Principal Health Care Pfovider for an Ongoing Course of
Treatment pursuant to a treatment plan-specifying needed services and time
frames as determined by your Primary Care Physician or Woman’s Principal
Health Care Provider, the consulting Physician or Provider and the Plan.
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trollable or excessive abuse of addictive substances consisting of alcohol,
morphine, cocaine, heroin, opium, cannabis and other barbiturates, amphet-
amines, tranquilizers and/or hallucinogens, and the resultant physiological and/or
psychological dependency which develops with continued use of such addictive
substances requiring Medical Care as determined by a Behavioral Health Practi-
tioner.

Substance Use Disorder Treatment ...... means an organized, intensive,
structured, rehabilitative treatment program of either a Hospital or Substance Use
Disorder Treatment Facility. It does not include programs consisting primarily of
counseling by individuals (other than a Behavioral Health Practitioner), court-or-
dered evaluations, programs which are primarily for diagnostic evaluations,
mental retardation or learning disabilities, care in lieu of detention or correctional
placement or family retreats.

Substance Use Disorder Treatment Facility ...... means a facility (other
than a Hospital) whose primary function is the treatment of Substance Use Dis-
order and which is licensed by the appropriate state and local authority to provide
such service. It does not include half-way houses, boarding houses or other facili-
ties that provide primarily a supportive environment, even if counseling is
provided in such facilities.

Surgery ...... means the performance of any medically recognized, non-Inves-
tigational surgical procedure including specialized instrumentation and thé
correction of fractures or complete dislocations and any other procedures as rea-
sonably approved by the Plan.

Tobacco Use Cessation Program...... means a program recommended,by a
Physician that follows evidence-based treatment, such as outlined in the United
States Public Health Service guidelines to tobacco use cessation. “Tobaeco Use
Cessation Program” includes education and medical treatment components,de-
signed to assist a person in ceasing the use of tobacco products.“Tebacco Use
Cessation Program” includes education and counseling by Physicians er associ-
ated medical personnel and all FDA-approved medications for the treatment of
tobacco dependence irrespective of whether they aregavailabledonly over the
counter, only by prescription, or both over the countef and by\prescription. In ad-
dition, the Plan will communicate with you on an angual basis the,importance and
value of early detection and proactive mafagemient of cardiovascular disease.

Tobacco User...... means a person who is petmittedunder state and federal law
to legally use Tobacco, with Tobacco usei(other than/religious or ceremonial use
of Tobacco), occurring on average four or more timésper week that last occurred
within the past six months (or such other meafiing required or permitted by ap-
plicable law). Tobacco includes, but is not limited to, cigarettes, cigars, pipe
tobacco, smokeless tobacco, snuff, etc. For additional information, please call the
number on the back of your identification card or visit our website at www.bcbsil. -
com.

IL-G-H-OF-2015 126

This certificate of coverage is only a representative sample and does not constitute an actual insurance policy or contract.



T RS 129 5 2 BRI B RAITE R, A9 i gprstiute an actualinsurance polcyor contrac
by reason of illness, injury or physical condition to perform the material duties of
any occupation for which the Eligible Person is or becomes qualified by reason of
experience, education or training or with respect to a covered person other than an
Eligible Person, the inability by reason of illness, injury or physical condition to
engage in the normal activities of a person of the same age and sex who is in good
health.

Urgent/Expedited Clinical Appeal ...... means an appeal of a clinically ur-
gent nature that relates to health care services, including, but not limited to,
procedures or treatments ordered by a health care provider that, if a decision is
denied, may significantly increase the risk to your health.

Woman'’s Principal Health Care Provider (WPHCP) ...... means a phy-

sician licensed to practice medicine in all of its branches, specializing in
obstetrics or gynecology or specializing in family practice.

\&
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RETIRED PUBLIC EMPLOYEES

NOTE: The CONTINUATION OF COVERAGE FOR DISABLED OR RE-
TIRED PUBLIC EMPLOYEES applies only to certain employers. See your
employer or Group Administrator should you have any questions about this con-
tinuation provision.

Public employees and surviving spouses or surviving parties to a Civil Union of
such employees who are eligible for continued group health coverage under
Sections 367 (g), (h) and (i) of the Illinois Insurance Code may continue their
coverage under this Certificate subject to the following conditions:

1. The public employee, surviving spouse or surviving party to a Civil Union
must be covered under this Certificate up to the date of eligibility for con-
tinued group health coverage. If such employee, spouse or party to a Civil
Union has Family Coverage, he/she may continue to have Family Cover-
age.

2. Group coverage can be continued until the public employee, surviving
spouse or surviving party to a Civil Union is no longer eligible, as speci-
fied in Sections 367 (g), (h) and (i) of the Illinois Insurance Code, subject
to all of the termination provisions of this Certificate (for example, ter-
mination of the Group’s Policy or reaching the limiting age for dependent
children). Coverage for a surviving spouse or surviving party to a Civil
Union will end if such spouse or surviving party to a Civil Union should
remarry or enter another Civil Union. It is the employee/spouse’s or sur-
viving party to a Civil Union’s responsibility to inform the Plan of his/her
loss of eligibility.

3. The total monthly premium for this continuation of coverage must be paid
by the Group to the Plan, whether such premium is deducted from 4'pen-
sion payment or paid directly to the Group by the public employee,
surviving spouse or surviving party to a Civil Union.

4. If the public employee, surviving spouse or surviving patty, to a Ciwil
Union should choose to convert his or her group coverage to a “direct-pay-
ment” conversion policy, as described above under Conversion Privilege,
such employee, spouse or party to a Civil Union will no lenger be ¢ligible
for this continuation of group coverage.
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RETIRED FIREMEN

NOTE: The CONTINUATION OF COVERAGE FOR DISABLED OR RE-
TIRED FIREMEN applies only to certain employers. See your employer or
Group Administrator should you have any questions about this continuation pro-
vision.

Firemen and surviving spouses or surviving parties to a Civil Union of such fire-
men who are eligible for continued group health coverage under Section 367 (f)
of the Illinois Insurance Code may continue their coverage under this Certificate
subject to the following conditions:

1. The fireman, surviving spouse or surviving party to a Civil Union must be
covered under this Certificate up to the date of eligibility for continued
group health coverage. If such fireman, spouse or party to a Civil Union
has Family Coverage, he/she may continue to have Family Coverage.

2. Group coverage can be continued until the fireman, surviving spouse or
surviving party to a Civil Union is no longer eligible, as specified in Sec-
tion 367 (i) of the Illinois Insurance Code, subject to all of the termination
provisions of this Certificate (for example, termination of the Group’s
Policy or reaching the limiting age for dependent children). Coverage for a
surviving spouse or surviving party to a Civil Union will end if such
spouse or party to a Civil Union should remarry or enter another Civil
Union. It is the employee/spouse’s or surviving party to a Civil Union’s
responsibility to inform the Plan of his/her loss of eligibility.

3. The total monthly premium for this continuation of coverage must be paid
by the Group to the Plan, whether such premium is deducted from_aspen-
sion payment or paid directly to the Group by the fireman, stirviving
spouse or surviving party to a Civil Union.

4. If the fireman, surviving spouse or surviving party to a Ciyilgblnion‘should
choose to convert his or her group coverage to a “direct-paymenty’ conver-
sion policy, as described above under Conversion Privilege, suchfireman,
spouse or party to a Civil Union will no longer be eligiblefor this continu-
ation of group coverage.
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PUBLIC SAFETY EMPLOYEES

NOTE: The CONTINUATION OF COVERAGE FOR CERTAIN PUBLIC
SAFETY EMPLOYEES applies only to certain employers. See your employer
or Group Administrator should you have any questions about this continuation
provision.

If you are a full-time law enforcement, correctional or correctional probation
officer, or firefighter and are eligible for continued group health insurance under
the Public Safety Employee Benefits Act (820 ILCS 320), you may maintain
such group health insurance under the following conditions:

1. You and your eligible dependents must have been insured under this Cer-
tificate on the day immediately preceding the date of eligibility for
continued group health insurance.

2. Your Group shall pay the entire premium of the group health insurance
coverage for you, your spouse, your party to a Civil Union and each depen-
dent child until the child reaches the limiting age under this Certificate or
until the end of the calendar year in which the child reaches the limiting
age under this Certificate, whichever is later.

3. If you subsequently die, your Group shall continue to pay the entire health
insurance premium for your surviving spouse or your surviving party to a
Civil Union until he or she remarries or enters another Civil Union and for
your dependent children under the conditions established in 2. above.

4. Health insurance benefits under this Certificate shall be reduced by health
insurance benefits payable from any other source.
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! BlueCross BlueShield of Illinois
e % Experience. Wellness. Everywhere.
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