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CHILD HEALTH PLUS SUBSCRIBER CONTRACT

For information regarding your contract please call Molina Healthcare of New York, Inc’s Member
Services at:

1-800-223-7242 TTY: 711

New York State’s Health Plan for Klds

CHILD HEALTH PLUS SUBSCRIBER CONTRACT

This is your Child Health Plus Contract with Molina Healthcare of New York, Inc. (Molina). It entitles

you to the benefits set forth in the Contract. Coverage begins on the effective date stated on your
identification card. This Contract will continue unless it is terminated for any of the reasons described in
the Contract.

NOTICE OF 10-DAY RIGHT TO EXAMINE CONTRACT

You have the right to return this Contract. Examine it carefully. You may return it and ask us to cancel it.
Your request must be made in writing within ten (10) days of the date you receive this Contract. We will
refund any premium you paid. If you return this contract, we will not provide you with any benefits.

IMPORTANT NOTICE

All services covered under this Contract must be provided, arranged or authorized by your Primary Care
Physician. You must contact your Primary Care Physician in advance in order to receive benefits, except
for emergency care described in Section Five, for certain obstetric and gynecological care described in
Section Four, vision care described in Section Six, and except for dental care described in Section Seven
of this Contract.
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Introduction I

Child Health Plus Program

This Contract is being issued pursuant to a special New York State Department of Health (DOH)
program designed to provide subsidized health insurance coverage for uninsured children in New

York State. We will enroll you in the Child Health Plus Program if you meet the eligibility requirements
established by New York State and you will be entitled to health care services described in this Contract.
You and/or the responsible adult, as listed on the application, must report to us any change in status,
such as residency, income or other insurance that may make you ineligible for participation in Child
Health Plus, within 30 days of the change.

Health Care through an HMO

This contract provides coverage through an HMO. In an HMO, all care must be medically necessary
and provided, arranged or authorized in advance by your Primary Care Physician (PCP). Except for
emergency care, for certain obstetric and gynecological services, and for vision and dental services
there is no coverage for care you receive without the approval of your PCP. In addition, coverage is only
provided for care rendered by a Participating Provider, except in an emergency or when your PCP refers
you to a non-participating provider.

It is your responsibility to select a PCP from the list of PCPs when you enroll for this coverage. You may
change your PCP by calling the Member Services Department at 1-800-223-7242 (TTY: 711). The PCP
you have chosen is referred to as “your PCP" throughout this Contract.

Words We Use

Throughout this Contract, Molina Healthcare of New York, Inc. will be referred to as “we”, “us” or “our”. The
words “you”, “your” or “yours” refer to you, the child to whom this Contract is issued and who is named on
the identification card.

Definitions
The following definitions apply to this Contract:

Contract means this document. It forms the legal agreement between you and us. Keep this Contract
with your important papers so that it is available for your reference.

Emergency Condition means a medical or behavioral condition, the onset of which is sudden, that
manifests itself by symptoms of sufficient severity, including severe pain, that a prudent layperson,
possessing an average knowledge of medicine and health, could reasonably expect the absence of
immediate medical attention to result in (A) placing the health of the person afflicted with such a
condition in serious jeopardy, or in the case of behavioral condition placing the health of such person
or others in serious jeopardy, or (B) serious impairment of such person’s bodily functions; or (C) serious
dysfunction of any bodily organ or part of such person, or (D) serious disfigurement of such person.

Emergency Services means those physicians and outpatient Hospital services necessary for treatment
of an Emergency Condition.

Hospital means a facility defined in Article 28 of the Public Health Law which:

« is primarily engaged in providing, by or under the continuous supervision of physicians, to patients,
diagnostic services and therapeutic services for diagnosis, treatment and care of injured or sick
persons;

« has organized departments of medicine and major surgery;

+ has arequirement that every patient must be under the care of a physician or dentist;
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« provides 24-hour nursing service by or under the supervision or a registered professional nurse
(RN);

- iflocated in New York State, has in effect a hospitalization review plan applicable to all patients
which meets at least the standards set forth in Section 1861(k) of United States Public Law 89-97
(42 USCA 1395x([k]);

« is duly licensed by the agency responsible for licensing such hospitals; and

« is not, other than incidentally, a place of rest, a place primarily for the treatment of tuberculosis,

a place for the aged, a place for drug addicts, alcoholics, or a place for convalescent, custodial,
education or rehabilitory care.

Medically Necessary means services and supplies which are necessary to prevent, diagnose, correct or
cure conditions in a person that cause acute suffering, endanger life, result in illness or infirmity, interfere
with a person’s capacity for normal activity, or threaten some significant handicap.

Participating Hospital means a hospital that has an agreement with us to provide covered services to
our members.

Participating Pharmacy means a pharmacy that has an agreement with us to provide covered services
to our members.

Participating Physician means a physician who has an agreement with us to provide covered services
to our members.

Participating Provider means any participating physician, hospital, home health care agency, laboratory,
pharmacy, or other entity, which has an agreement with us to provide covered services to our members.
We will not pay for health services from a non-participating provider except in an emergency or when
your PCP sends you to a non-participating provider with our approval.
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Primary Care Physician (PCP) means any Participating Physician you select when you enroll, or change
to thereafter according to our rules, and who provides or arranges for all of your covered health care
services.

Service Area means the following counties:

You must reside in the Service Area to be covered under this Contract.

Member Services: 1-800-223-7242, TTY: 711
Crisis Line: 1-800-223-7242, TTY: 711

Allegany
Cattaraugus
Chautauqua
Cortland
Erie
Genesee
Livingston
Monroe
Onondaga
Ontario
Orleans
Oswego
Seneca
Tompkins
Wayne
Wyoming
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Who is Covered?



Who is covered?

Who is Covered Under this Contract?
You are covered under this Contract if you meet all of the following requirements:

You are younger than age 19.

You do not have other health care coverage, which covers most of the services covered under this
Contract (“equivalent coverage”).

You are not eligible for Medicaid.

You are a permanent New York State resident and a resident of our Service Area.

Your parent or guardian is not a public employee with access to family health insurance coverage
by a state health benefits plan and the state or public agency pays all or part of the cost of
family coverage.

You are not an inmate of a public institution or a patient of an institution for mental diseases.

Recertification: \We will review your application for coverage to determine if you meet the Child Health
Plus eligibility requirements. Annually, you must resubmit an application to us so that we can determine
whether you still meet the eligibility requirements. This process is called “recertification”. If more than
one child in your family is currently covered by us, then the recertification date for all the children in
your family covered by us will be the same You must recertify once each year unless another child in
your family applies for coverage with us after you are covered. If another child in your family applies

for coverage with us, then all other children will be recertified when that child's coverage is effective.
Thereafter, all the children in your family covered by us will recertify once each year on the same date.

Change in Circumstances: You must notify us of any changes to your income, residency or health care
coverage that might make you ineligible for this contract. You must give us this notice within 30 days of
the change. If you fail to give us notice of a change in circumstances, you may be asked to pay back any
premium that has been paid for you.
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