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5. Dialysis services.  The Plan covers dialysis services if the services meet the following 
conditions: 

 
• Your Primary Care Physician authorizes the services; and 

 
• HMO pre-approves the services. 

 
The dialysis services provided outside of your Plan’s Service Area will be considered a 
separate episode of care and must be authorized by your Primary Care Physician and 
authorized by HMO. 

 
If you are planning to travel outside the Service Area, and think you will need dialysis 
services from a non-Participating Facility, you should contact HMO for pre-approval for 
coverage.  This advance notice gives HMO the opportunity to make appropriate 
reimbursement arrangements with the facility.  If you fail to get HMO’s pre-approval, the 
services will not be covered unless they meet the requirements for coverage under Section 
3.A. 

 
Your Copayment depends on the type of treatment involved.  For instance, if the treatment is 
given in a Physician’s office, your Copayment is specified in Section 2.A.  If the treatment 
requires a Hospital admission, your Copayment is specified in Section 2.D. 

 
6. Diabetic supplies, equipment and education.  For those Members diagnosed with insulin 

dependent or noninsulin dependent diabetes, elevated blood glucose levels induced by 
pregnancy, or another Medical Condition associated with elevated blood glucose levels, the 
Plan provides coverage for the following items and services subject to the conditions 
described below: 

 
 Diabetic Supplies and Diabetic Equipment, as defined in Section 6, Definitions, are 

covered as Basic Plan Benefits but only if both (a) prescribed, ordered or recommended 
by your Participating Physician, and (b) obtained from a Participating pharmacy or 
Provider. 

 
Your Copayment for Diabetic Supplies is subject to the applicable Copayment specified 
in your Prescription Drug Rider. 

 
Your Copayment for Diabetic Equipment is 20% of the Usual and Customary Charges. 

 
 Diabetes Self-Management Training Programs, as defined in Section 6, Definitions, 

when provided by a duly licensed Participating Physician or Provider (including a 
HMO-sponsored disease management program) are covered as Basic Plan Benefits under 
the following circumstances:  (a) after the initial diagnosis, including nutritional 
counseling and proper use of Diabetes Equipment and Supplies; (b) when your 
Participating Physician diagnoses a significant change in your condition which requires a 
change in your self-management regimen; and (c) when your Participating Physician 
prescribes, orders or recommends such additional training in order to teach you about 
new techniques and treatments for diabetes. 

 
There is no Copayment. 

 
7. Benefits for Organ and Tissue Transplants.  Preauthorization is required for any 

organ or tissue transplant, even if the patient is already in a Hospital under another 
preauthorization.  At the time of preauthorization, HMO will assign a length-of-stay 
for the admission.  Upon request, the length-of-stay may be extended if HMO 
determines that an extension is Medically Necessary. 

 
a. Services, including donor expenses, for the following organ and tissue transplants 

are covered: kidney; corneal; liver; bone marrow; kidney-pancreas; heart; lung; 
heart-lung (heart and one lung or heart and both lungs); and peripheral stem cell 
transplants, but only if all the following conditions are met: 
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(1) the transplant procedure is not Experimental/Investigational in nature; and 
(2) donated human organs or tissue or a United States Food and Drug 

Administration approved artificial device are used; and 
(3) the recipient is a Member; and 
(4) the Member meets all of the criteria established by HMO in pertinent written 

medical policies; and 
(5) the Member meets all of the protocols established by the Hospital in which 

the transplant is performed. 
 

Covered services and supplies related to an organ or tissue transplant include, but 
are not limited to x-rays, laboratory testing, chemotherapy, radiation therapy, 
prescription drugs, procurement of organs or tissues from a living or deceased 
donor, and complications arising from such transplant. 

 
b. Benefits are available and will be determined on the same basis as any other 

sickness when the transplant procedure is considered Medically Necessary and 
meets all of the conditions cited above. 

 
Benefits will be available for: 

 
(1) a recipient who is a Member covered under the HMO; and 
(2) a donor who is a Member covered under the HMO; or 
(3) a donor who is not a Member covered under the HMO. 

 
c. Covered services and supplies include those provided for the: 

 
(1) evaluation of organs or tissues including, but not limited to, the 

determination of tissue matches; and 
(2) removal of organs or tissues from living or deceased donors; and  
(3) transportation and short-term storage of donated organs or tissues. 

 
d.  No benefits are available for a Member for the following services and supplies:  

 
(1) living and/or travel expenses of the recipient or a live donor;  
(2) donor search and acceptability testing of potential live donors;  
(3) expenses related to maintenance of life of a donor for purposes of organ or 

tissue donation;  
(4) purchase of the organ or tissue other than payment for the Covered Services 

and supplies identified in c. above; and 
(5) organ or tissue (xenograft) obtained from another species. 

 
Your Copayment depends on the type of treatment involved.  For instance, if the treatment is 
given in a Physician’s office, your Copayment is specified in Section 2.A.  If the treatment 
requires a Hospital admission, your Copayment is specified in Section 2.D.  There is no 
Copayment applicable to the donor for donor services covered hereunder. 

 
8. Chemotherapy.  The Plan covers chemotherapy services if the services meet the following 

conditions: 
 

• The services are provided within the Plan’s Service Area; 
 

• Your Primary Care Physician authorizes the services; and 
 

• HMO pre-approves the services. 
 

Your Copayment depends on the type of treatment involved.  For instance, if the treatment is 
given in a Physician’s office, your Copayment is specified in Section 2.A.  If the treatment 
requires a Hospital admission, your Copayment is specified in Section 2.D. 
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