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Your CHIP Perinatal benefits include:

« Up to 20 prenatal visits.
Prescriptions and prenatal vitamins.

Hospital care for labor and delivery of the baby.

Two doctor visits for the mother after the baby is born.

Regular checkups, vaccines and prescriptions for your baby after your baby leaves the
hospital.

ASTHMA
« $20 gift card after five months of continuous
asthma controller medication refills.

« Two hypoallergenic pillow covers and bed covers.

GIFTS FOR COMPLETING CHECKUPS

« $25 gift card for completing a mental health
follow-up.

« $25 gift card for completing a prenatal checkup.

DENTAL CARE

« Up to $500 in dental care services. Includes
dental exam, fillings, x-rays, two teeth cleanings,
extractions and gum treatment.

EXTRA HELP FOR PREGNANT MEMBERS

« $100 gift card for attending a Get Ready for Baby
educational baby shower.

« $20 gift card for completing a Pregnancy Health
Risk Assessment (HRA).

« Nutritional counseling with a nutritionist.

« Parenting class available to mom:s.

+ One year membership of SHIPT grocery delivery
service for high-risk pregnant members.

For a listing of our baby showers and parenting
classes, visit:

driscollhealthplan.com/get-ready-for-baby

TRANSPORTATION

- Rides to any local health-related visit or
appointment. Includes doctor appointments,
specialty appointments, therapy appointments,
Social Security Administration office, and DHP
sponsored events.

HEALTH AND WELLNESS

« Up to $75 in gift cards for completing a DHP or
Case Management educational program.

« Up to $60 in gift cards for completing a Triple P
session.

« $25 gift card when you get a COVID-19 vaccine.

« $20 gift card for completing a Child Passenger
Safety class.

« Lice removal treatment

+ Menstrual cycle kit

+ Nurse Advice Line available 24 hours, 7 days a
week.

OVER-THE-COUNTER BENEFITS

« $50 gift card for over-the-counter items.

+ Up to 20% discount on over-the-counter items at
the Driscoll Children’s Hospital Pharmacy.

This is not an all-inclusive list of extra services.
Restrictions and/or limitations apply. These extra
services are valid September 1, 2023 — August 31,
2024.

For more information on these services, please visit our website or call Member Services:
driscollhealthplan.com | 1-877-451-5598 | 1-800-735-2989 TTY



Driscoll

Health Plan

Dear Driscoll Health Plan Member:

Thank you for choosing Driscoll Health Plan (DHP)! We are here to provide quality health care for you and
your family.

Driscoll Health Plan covers a wide range of services and benefits. This handbook will help you get to know
your coverage. It will help you get the services you need and learn more about Driscoll Health Plan’s extra
benefits.

We want you to be satisfied with your health care services. Our staff speaks English and Spanish and can
help answer your questions. We also have special services for people who have trouble reading, hearing,
seeing, understanding, or speaking a language other than English or Spanish. You can also ask for this
handbook and any other member materials in audio, larger print, braille, and other languages. You will
receive printed materials within five business days. To get help with language assistance and auxiliary aids
services at no cost to you, call Member Services at 1-877-451-5598 (TTY: 1-800-735-2989).

To learn more or request member materials visit us at: driscollhealthplan.com

The Member Handbook is reviewed once per year. If there are any health plan changes, we will let you
know through newsletters and other mailings.

Preventative care is very important because it helps you stay well. It is important to get your exams on
time each year. We urge you to read the sections on Things you can do to stay healthy and Taking care

of yourself and your family. These sections tell you what you need to do to stay healthy.

We look forward to serving you.
Welcome to the Driscoll Health Plan Family!

CHIP Perinate Member Services: 1-877-451-5598 Page |1
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= Phone Numbers
Member Services

Available 24 hours a day, 7 days a week. Regular business hours
8 a.m. to 5 p.m. CST, Monday-Friday, excluding state approved holidays.
You can leave a message after hours, on weekends and holidays.
Our staff speaks English and Spanish. Interpreter services are available.
For an Emergency, dial 911 or go to your nearest emergency room.

Nueces Service Area 1-877-451-5598
TTY for the deaf and hard of hearing 1-800-735-2989

Behavioral Health Hotline
Available 24 hours a day, 7 days a week.
For an Emergency, dial 911 or go to your nearest emergency room.
Our staff speaks English and Spanish. Interpreter services are available.

Nueces Service Area 1-833-532-0218

Nurse Advice Line
Available 24 hours a day, 7 days a week.
For an Emergency, dial 911 or go to your nearest emergency room.
Our staff speaks English and Spanish. Interpreter services are available.

Nueces Service Area 1-833-532-0223
Other Important Phone Numbers

CHIP Program Help Line 1-800-647-6558

Pharmacy Assistance 1-877-451-5598

TTY for the deaf and hard of hearing 1-800-735-2989

Non-Emergency Medical Transportation-SafeRide Health 1-833-694-5881

What do | do if | Need Help or Need the Member Handbook in a Different Format?

Our staff speaks English or Spanish and can help you with questions. We also have special services for
people who have trouble reading, hearing, seeing, understanding, or speaking a language other than
English or Spanish. You can also ask for this Handbook and any other member materials in audio, larger
print, Braille, and other languages. To get help with language assistance and auxiliary aids services at no
cost to you, call Member Services at 1-877-451-5598 (TTY: 1-800-735-2989).

Driscoll Health Plan
4525 Ayers St
Corpus Christi, Texas 78415

Visit us at driscollhealthplan.com
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Welcome to the Driscoll Health Plan (DHP) family!
Driscoll Health Plan is a nonprofit community-based
health plan. Driscoll Health Plan is part of the
Driscoll Health System. Together, we have been
taking care of kids and their families for over 70
years. We are committed to ensuring you get the
best health care. We offer a large network of
providers, specialists, and hospitals. You will have
access to quality doctors and our expert staff.

This handbook contains information about how the
health plan works. It tells you what to expect and
provides answers to many questions. The Member
Handbook includes information on:

e Choosing your Provider

e Getting emergency care

e Taking care of yourself

e Benefits

e Interpreter and transportation services
e Prescription coverage

e And many other topics

Please take the time to read this handbook. We
want you to be satisfied with your health care
services. Our staff speaks English and Spanish and
can help answer your questions. We also have
special services for people who have trouble
reading, hearing, seeing, understanding, or speaking
a language other than English or Spanish. You can
also ask for this handbook and any other member
materials in audio, large print, braille, and other
languages. You will receive printed materials within
five business days. To get help with language
assistance and auxiliary aids services at no cost to
you, call Member Services at 1-877-324-7543 (TTY:
1-800-735-2989). legally
authorized representatives can send their request in

Members or their

writing to the address below.

Driscoll Health Plan
4525 Ayers St
Corpus Christi, TX 78415

CHIP Perinate Member Services: 1-877-451-5598

You can also request member materials by visiting:
driscollhealthplan.com

Important Things You Should Know

Things you can do to stay healthy

Preventive care is an important part of staying
healthy. You can stay healthy by getting timely
checkups, getting vaccines, and making regular visits
to your doctor. Working together, we can keep you
and your family healthy and happy.

The following are some things you can do to stay
healthy:

e Establish a good relationship with your
doctor. You and your doctor need to work as
a team.

e Your doctor will help take care of all your
pregnancy health care needs.

e Call your Perinatal Provider to schedule
appointments. Tell them you are a DHP
CHIP Perinatal member.

e Call your Perinatal Provider whenever you
need health care.

Be focused on prevention:

Get your checkups on time.

v" Newborns should be seen by a doctor 3-5
days after birth.

v Preghant women should get a prenatal
exam within 42 days of enrollment or in
the first trimester.

v New moms should have a post-partum
exam within 7-84 days after delivery.

Be sure to mail in the completed health risk
assessment in  your welcome packet. This
assessment will help our Case Managers know what
help you need.

Call your doctor for non-emergency care. He or she
can get you the right care that you need. Only visit
the emergency room for an emergency.
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Member Identification (ID) Card

CHIP Perinatal Eligibility

You will get a CHIP Perinate ID card after joining
Driscoll Health Plan. Make sure everything on the
card is correct. Call Member Services at 1-877-451-
5598 if you have any questions. While you are
pregnant, you will receive a DHP CHIP Perinatal ID
card for your unborn child. After birth, your
newborn child will receive a DHP CHIP Perinatal
Newborn ID card for either Medicaid or CHIP.
Always keep your ID card with you. Take your ID card
with you when you go to a doctor’s visit and to the
pharmacy.

Reading your DHP CHIP Perinate ID Card

The front of the DHP CHIP Perinatal ID card shows
important facts about you. It contains your name,
your DHP ID number, and your unborn child's
coverage dates. The back of the ID card shows
important phone numbers foremergencies and
DHP Member Services. An example of your ID card
is shown below.

Using your DHP CHIP Perinate ID Card

Always carry your DHP CHIP Perinatal ID card with
you. That way, you will have it with you if there is an
emergency. Also, show your ID card to your
Perinatal Provider when you go to their office for a
visit so that they will know you are a DHP Member.

If you lose your ID Card or Move

If you lose your DHP ID card, call us right away at
1-877-451-5598 to get a new one. If you move or
change phone numbers, call us so we can send you
a new ID card. We always need to have your
correct address and phone number.

CHIP Perinate Member Services: 1-877-451-5598

CHIP  Perinatal Program coverage continues
through the delivery of your newborn. During the
enrollment process, you will have the chance to pick
a CHIP Perinatal Health Plan.

ATTENTION: If you meet the Medicaid income
requirements, your baby will be moved to
Medicaid and get 12 months of continuous
Medicaid coverage from their date of birth.

If you meet the CHIP Perinatal requirements, your
baby will continue to receive 12 months of
continuous CHIP Perinatal coverage through his or
her health plan, beginning with the month of
enrollment as an unborn child.

Please contact Texas Health and Human Services
Commission (HHSC) to report any changes to your
information by calling 2-1-1 or 1-877-541-7905. You
can also go to yourtexasbenefits.com to report

these changes. A change to your information could
affect the eligibility for you or someone living in your
household. You may also be subject to penalties
under federal law if false or untrue information is
provided.

CHIP Perinatal Coverage Renewal

When does CHIP Perinatal Program coverage end?

Coverage for CHIP Perinate Members continues
through the delivery of your newborn. New moms
can have two post-partum visits within eight weeks
of delivery. Coverage for CHIP Perinate Newborn
Members ends after 12 months of coverage.
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How does renewal work? Will the State send me
anything when my CHIP Perinatal Coverage ends?

In the 10th month of your child's coverage, you will
receive a CHIP or Medicaid renewal form for your
child. You must fill it out and send it to HHSC. HHSC
will decide if your child is able to get Medicaid or
CHIP after his or her CHIP Perinate Newborn
coverage ends. Call DHP Member Services at 1-877-
451-5598 to get help with filling out your renewal
application.

WAYS TO RENEW AND GET HELP

o Website: Go to yourtexasbenefits.com

e Phone: “Your Texas Benefits” app is in the 10S
App Store for iPhone/Google Play Store for
Android Phones

e Call: 2-1-1 to request a renewal packet

e Call: Member Services for help toll-free at
1-877-451-5598

Member Services

How can Member Services Help You?

Our expert Member Services staff is ready to help
you 24 hours a day, 7 days a week. Regular business
hours are from 8 a.m. to 5 p.m., Monday-Friday. You
can leave a message after hours, on weekends, and
holidays. You can also send us an email at:
DHPmemberservices@dchstx.org

A DHP staff member will respond the next business
day.

Our expert staff can help you with:

e Questions about your benefits and coverage.
e Changing your Primary Care Provider.

e Changing your address or phone number.

e Mailing of a lost Member ID card.

e Your complaints, appeals, or concerns.

Member Portal

As a Member of Driscoll Health Plan, you can use our
Member Portal by visiting: driscollhealthplan.com

CHIP Perinate Member Services: 1-877-451-5598

Here you can find important information such as
your Case Manager information, Value-Added
Services, and how to renew your health benefits.
You can also print a copy of your Driscoll Health Plan
ID card. Here are some helpful instructions to get
you started:

¢ Click Member Portal

e Enter your MyChart Username and
Password
e Click SignIn

e New User? Click Sign Up Now
o Follow the steps to register your account

If you have any questions, please call MyChart
support line at 361-694-5980.

Download the Driscoll Health System
Mobile App

Driscoll Health Plan has a new mobile application
linked to MyChart.

How do | get it?
Go to Google Play or Apple App Store and search for
Driscoll Health System!

e New MyChart users: send an email to
MyChart.help@dchstx.org and ask for your
activation code or call 361-694-5980

e Current users: will be redirected to
download the new app

Need help downloading the app?

Call MyChart support line at 361-694-5980 or email:
DHPmemberservices@dchstx.org

What information can | access?

Conveniently view your health care information in a
secure and confidential environment.

e View Member ID cards

e Check your list of medications

e Review medical records and lab results
e Manage family appointments
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Choosing Your Doctor

What is a CHIP Perinatal Provider?

As a Member of Driscoll Health Plan, you will get to
choose a doctor, called a Perinatal Provider. This
health care provider will know your medical history.
He or she will help you get the care you need so that
your newborn can be as healthy as possible. Your
Perinatal Provider will provide prenatal care. Also,
your Perinatal Provider will arrange for medical tests
or special treatments, if needed. Your Perinatal
Provider is the first person you should call when you
have concerns about your health or your unborn
child's health. He or she will provide the care you
need or help direct you to someone who can help
you.

Except in an emergency, you should always call your
Perinatal Provider before getting health care
services. Your Perinatal Provider or another doctor
can be reached by phone 24 hours a day, 7 days a
week. If you go to a doctor who is not your Perinatal
Provider, you might have to pay the bill.

How do | choose a CHIP Perinatal Provider?

You may choose a Perinatal Provider from the DHP
Provider Directory or you can get help picking a
Perinatal Provider by calling Driscoll Health Plan
Member Services at 1-877-451-5598.

If you go to a Provider that is not in DHP's
network, you might have to pay the bill.

How can | change my Perinatal Provider?

You can change your Perinatal Provider by calling
DHP Member Services at 1-877-451-5598.

Do | need a referral?

You do not need a referral to go see your CHIP
Perinatal Provider.

How soon can | expect to be seen after contacting
a Perinatal Provider for an appointment?

You should be able to get an appointment for
routine care within two weeks. If you have had

CHIP Perinate Member Services: 1-877-451-5598

problems with previous pregnancies, or if you are
more than seven months pregnant, you should be
given an appointment within five days of the
request.

Can | stay with a Perinatal Provider if they are not
with DHP?

If you have 16 weeks or less remaining before the
expected delivery date of your baby, you can stay
with your current doctor until after your
postpartum checkup, even if the doctor is, or
becomes, out of network. Otherwise, you will
need to pick a Perinatal Provider that is in DHP's
network.

Can a clinic be my CHIP Perinatal Provider?

Your Perinatal Provider can be a doctor, a health
clinic, a Federally Qualified Health Center (FQHC), or
a Rural Health Clinic (RHC) that is contracted with
DHP to provide pregnancy services.

Choosing a Primary Care Provider

Can | choose my child’s Primary Care Provider
before he or she is born? What information do they
need?

You will need to pick a Primary Care Provider for
your newborn baby. The Primary Care Provider is
the doctor who takes care of your baby’s medical
needs. This includes all checkups and vaccines
(immunizations). You can pick your child's Primary
Care Provider before he or she is born if you would
like. If needed, you can change your baby's Primary
Care Provider later. If you do not pick a Primary
Care Provider for your baby, DHP will pick one for
you.

Who do | call?

Just call DHP Member Services at 1-877-451-5598
and give us the name and address of the Primary
Care Provider you picked from the DHP Provider
Directory. If you do not pick a Primary Care
Provider for your baby, DHP will pick one for you.
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Can a clinic be my baby's Primary Care Provider?

You can pick a clinic as the Primary Care Provider
for your baby. This can be a Federally Qualified
Health Center (FQHC) or a Rural Health Clinic
(RHC). If you have questions, call DHP Member
Services at 1-877-451-5598.

Can a Specialist be my child's Primary Care
Provider?

Members with Special Health Care Needs (MSHCN)
can request to have a specialist as their Primary Care
Provider (PCP). DHP may allow a Specialist to be
your child’s PCP after a review by our Medical
Director. Members with Special Health Care Needs
must sign the “Agreement for a Specialist to
Function as a Primary Care Provider.” The Specialist
must also sign the form agreeing to be your Primary
Care Provider. Our Medical Director will review the
signed “Agreement for a Specialist to Function as a
Primary Care Provider” form. We will mail you a
letter within 30 days of receiving your request. If
your request is not approved, you have the right to
appeal the decision. The start date of this change
will be the first of the month following the date the
“Agreement for Specialist to Function as a Primary
Care Provider” form is signed by the Medical
Director. To learn more call DHP Member Services
toll-free at 1-877-451-5598.

How many times can | change my or my child’s
Primary Care Provider?

There is no limit on how many times you can change
your or your child’s primary care provider. You can
change primary care providers by calling us toll-free
at 1-877-451-5598 or writing to:

Driscoll Health Plan

Attn: Eligibility Team

4525 Ayers Street

Corpus Christi, TX 78415

Physician Incentive Plan

Driscoll Health Plan cannot make payments under a
physician incentive plan if the payments are
CHIP Perinate Member Services: 1-877-451-5598

designed to induce providers to reduce or limit
Medically Necessary Covered Services to Members.
You have the right to know if your Primary Care
Provider is part of this physician incentive plan. You
also have a right to know how the plan works. You
can call 1-877-451-5598 to learn more about this.

The CHIP Perinatal Program is designed to provide
prenatal services to unborn children of pregnant,
low-income women who do not qualify for
Medicaid. Unlike with CHIP, there is no 90-day
waiting period before coverage can begin. Also,
there is no CHIP asset test before joining. Covered
services for CHIP Perinate Pregnant Members must
meet the CHIP Perinatal definition of “Medically
Necessary.”

What is Medically Necessary?

Medically Necessary means:

(1) Health Care Services that are:

a. reasonable and necessary to prevent
illnesses or medical conditions, or provide
early screening, interventions, or treatments
for conditions that cause suffering or pain,
cause physical deformity or limitations in
function, threaten to cause or worsen a
disability, cause illness or infirmity of a
Member endanger life;

b. provided at appropriate facilities and at
the appropriate levels of care for the
treatment of a Member’s health conditions;

c. consistent with health care practice
guidelines and standards that are endorsed
by professionally recognized health care
organizations or governmental agencies;

d. consistent with the Member’s diagnoses;

e. ho more intrusive or restrictive than
necessary to provide a proper balance of
safety, effectiveness, and efficiency;

f. not experimental or investigative; and
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g. not primarily for the convenience of the
Member or provider; and

(2) Behavioral Health Services that:

a. are reasonable and necessary for the
diagnosis or treatment of a mental health or
chemical dependency disorder, or to
improve, maintain, or prevent deterioration
of functioning resulting from such a disorder;

b. are in accordance with professionally
accepted clinical guidelines and standards of
practice in behavioral health care;

c. are furnished in the most appropriate and
least restrictive setting in which the services
can be safely provided;

d. are the most appropriate level of supply of
service that can be safely provided;

e. could not be omitted without adversely
affecting the Member’s mental and/or
unborn child’s physical health or the quality
of care rendered;

f. are not experimental or investigative; and

g. are not primarily for the convenience of the
mother, the Member, or provider.

In-Lieu-of Services

We want to let you know that Driscoll Health Plan
(DHP) provides medically appropriate and cost-
effective services in-lieu-of (in place of) services
covered by Medicaid. This includes state plan
services for STAR, CHIP, and STAR Kids.

These in-lieu-of services include:

e Inpatient services for severe mental health
conditions. In a freestanding psychiatric
hospital. Up to 15 calendar days each month
for members aged 21-64.

e Residential substance use disorder (SUD)
services are delivered to members in a
treatment facility.

e Coordinated Specialty Care (CSC)

e Partial Hospitalization (PHP) services

CHIP Perinate Member Services: 1-877-451-5598

e Intensive Outpatient Program (IOP) services

e Residential Treatment Center (RTC) services
for Behavioral Health (BH) members up to
age 18.

At thistime, no approval is needed for these services
if they are within the DHP network. You or your
providers may ask for in-lieu-of services by calling
Member Services at 1-877-324-7543. You can also
visit the member portal at: driscollhealthplan.com

Information about services that may require
approval:

e All inpatient acute BH admissions need
approval.

e |OP and PHP services do not need approval
for facilities and providers in the DHP
network. Out-of-network (OON) facilities
need approval.

e RTC for BH or SUD services do not need
approval for the first 35 days for in-network
providers. Services that continue past 35
days will need approval.

e If your provider requests services at a non-
participating facility, your provider will
notify DHP.

Getting Routine Medical Care

What is routine medical care?

Routine Perinatal Care includes regular checkups
and care during your pregnancy by your Perinatal
Provider. During a routine visit, your Perinatal
Provider can give you medications, if needed.

How soon can | expect to be seen?
You should be able to get an appointment for

routine care within two weeks.

It is important to keep your appointment. If you
cannot keep an appointment, call to let your
Primary Care Provider know.
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What do | need to bring to a Perinatal Provider’s
appointment?

v Your Driscoll Health Plan Member ID card
v List of health care concerns

v’ Medications you are taking, including any
herbal supplements

v’ Medical records if you are a new patient

How do | get medical care after my Primary Care
Provider’s office is closed?

Your Primary Care Provider or another doctor is
available by phone 24 hours a day, 7 days a week. If
you get sick at night or on the weekend, you can call
your Primary Care Provider’s office number for help.
The office will have an answering service or message
on how to contact your Primary Care Provider. Your
Primary Care Provider should return your call within
30 minutes.

How do | get after-hours care?

You may also visit an in-network after-hours clinic or
urgent care center for sudden illness. You should
contact the doctor’s office if you are unsure about
going to an after-hours clinic or urgent care center.

For a list of Driscoll Children’s Hospital Clinics and
other after-hours clinics/urgent care centers, visit:
driscollhealthplan.com/services/after-hours-care

How soon can | expect to be seen?

You or your child should be able to see your doctor
within 24 hours for an urgent care appointment.

You should always call your Perinatal Provider
before going to the emergency room or to another
provider. If your Perinatal Provider feels you should
go to an emergency room, he or she will tell you.

Emergency Medical Care

Urgent Medical Care

What is Urgent Medical Care?
Another type of care is urgent care. Some injuries
and illnesses are probably not emergencies but can
become emergencies if they are not treated within
24 hours. Some examples are:

e A minor to moderate asthma attack
e Earaches, sore throat, muscle sprains/strains
e A minor illness with fever if a child is more
than two months old
e A skin rash because of an insect bite
CHIP Perinate Member Services: 1-877-451-5598

What is an Emergency and an Emergency Medical
Condition?

A CHIP Perinate Member is defined as an unborn
child. Emergency care is a covered service if it
directly relates to the delivery of the unborn child
until birth. Emergency care is provided for the
following Emergency Medical Conditions:

e Medical
determine emergency when directly related

screening examination to
to the delivery of the covered unborn child;

e Stabilization services related to the labor
with the delivery of the covered unborn
child;

e Emergency ground, air, and water
transportation for labor and threatened
labor is a covered benefit;

e Emergency ground, air, and water
transportation for an emergency associated
with (a) miscarriage or (b) a non-viable
pregnancy (molar pregnancy, ectopic
pregnancy, or a fetus that expired in utero)
is a covered benefit.

Benefit  limits:  Post-delivery  services or
complications resulting in the need for emergency
services for the mother of the CHIP Perinate are not

a covered benefit.

What are Emergency Services or Emergency Care?

“Emergency services” or “emergency care” are
covered inpatient and outpatient services furnished
by a provider that is qualified to furnish such
services and that are needed to evaluate or stabilize
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an emergency medical condition, including post-
stabilization care services related to labor and
delivery of the unborn child.

If there is an emergency, go to the closest
Emergency Room right away or call 911.

Examples of when to go to the emergency room are
when someone:

e Might die

e Has bad chest pains

e Cannot breathe or is choking

e Has passed out or is having a seizure

e |s sick from poison or a drug overdose

e Has abroken bone

e Isbleeding a lot

e Has been attacked (raped, stabbed, shot, or
beaten)

e Isabout to deliver a baby

e Has a serious injury to arm, leg, hand, foot,
or head

e Has asevere burn

e Has a severe allergic reaction or has an
animal bite

e Has trouble controlling behavior and
without treatment is dangerous to self or
others

A cold, cough, rash, small cuts, minor burns, or
bruises are not good reasons to go to the Emergency
Room.

If you go to the Emergency Room, be sure to call
your Perinatal Provider within 24 hours or as soon
as you are medically stable.

How soon can | expect to be seen?

Emergency Care is there for you 24 hours a day, 7
days a week.

What if | get sick when | am out of town or
traveling?

If you or your child needs medical care when
traveling, call us toll-free at 1-877-451-5598, and we
will help you find a doctor.

CHIP Perinate Member Services: 1-877-451-5598

If you or your child needs emergency services while
traveling, go to a nearby hospital, then call us toll-
free at 1-877-451-5598.

What if | get sick when | am out of state?

If you need medical care when traveling, call us toll-
free at 1-877-451-5598 and we will help to find a
doctor.

If you need emergency services while traveling, go
to a nearby hospital, and then call us toll-free at
1-877-451-5598.

What if | get sick when | am out of the country?
Medical services performed out of the country are
not covered by CHIP Perinate.

What is a referral?

A referral is a request from your doctor for you to
see another doctor.

What services do not need a referral?

You can get some services without going to your
doctor first. These include:

e Emergency care
e OB/GYN Care
e Behavioral Health Services

What is post-stabilization?

Post-stabilization care services are services covered
by CHIP that keep the Member's condition stable
following emergency medical care.

Taking Care of Yourself and Your Family
Preventative Health or Self-Management

Health Education

What Health Education classes does Driscoll Health
Plan offer?

We want you to stay healthy. Driscoll Health Plan
provides information on things such as:

e Vaccines
o Well-Child checkups
e Diabetes
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e Asthma
e Pregnancy

You can get this information from the:

e Member Handbook or Welcome Packet
e Member newsletter

e DHP’s website

e Case Managers and Social Workers

Health Education Text Messages

DHP will send health education text messages.
Members may opt-out at any time. Restrictions and
limitations may apply. To learn more, please call
Member Services.

Other Driscoll Health Plan Services and
Education for Pregnant Members

Get Ready for Baby
Educational Baby Showers

Driscoll Health Plan wants to help you keep your
baby from being born too early. Each month we
have baby showers. You can sign up for one
scheduled class. Classes may be available at select
locations, in person, or virtual. At the baby showers,
we teach you about:

e Eating healthy and breastfeeding.

¢ How smoking, alcohol, and drugs affect you
and your baby.

e Whatto look for if there are problems during
your pregnancy.

e Knowing the signs of early labor and when to
get help.

e What to expect during labor and delivery.

The Get Ready for Baby Program also offers:
e Nutritional Counseling (at no cost)

e Breastfeeding Consultations (at no cost)

For a listing of our baby showers and parenting
classes, please visit:
driscollhealthplan.com/get-ready-for-baby

CHIP Perinate Member Services: 1-877-451-5598

Text4baby Program

Get free text messages on your cell phone each
week. The Text4baby messages will give you tips
about being pregnant and more. To sign up, text the
word BABY to 511411. You can also sign up using the
Textdbaby app. Download it for free on Google Play
or App Store. Learn more at: text4baby.org/

Other Preventative Care Programs

DSHS Primary Health Care Services Program

The DSHS Primary Health Care Services Program
helps women, children, and men get primary health
care. Texas residents can get these services if they
cannot get other programs or benefits that provide
the same services. To get services through this
program, a person’s income must be at or below the
program’s income limits (200 percent of the federal
poverty guideline). A person approved for services
may have to pay a co-payment, but no one is turned
down for services because of a lack of money.

Primary Health Care focuses on the prevention of
disease, early detection, and early intervention of
health problems. The main services provided are:

e Health education

e Emergency services

e Family planning services

¢ Diagnosis and treatment

o Diagnostic testing, including X-rays and lab
services

e Preventive health

services, including

vaccines (immunizations)

You will be able to apply for Primary Health Care
Services at certain clinics in your area. To find a clinic
where you can apply, visit the DSHS Family and
Community Health Services Clinic Locator at:
txclinics.dshs.texas.gov/chcl/

To learn more about services you can get through
the Primary Health Care Program call, email, or visit
the program's website at:
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Toll-free Number: 1-800-222-3986, Ext. 4385320
Email: PrimaryHealthCare@hhs.gov
Website: hhs.texas.gov/services/health/primary-

health-care-services-program

DSHS Family Planning Program

The Family Planning Program works with clinics
across the state to provide quality, low-cost, and
easy-to-access family planning and reproductive
health care services for women and men.

To find a clinic in your area visit the DSHS Family and
Community Health Services Clinic Locator at:
txclinics.dshs.texas.gov/chcl/

To learn more about services, you can get through
the Family Planning Program, visit the program’s
website, call, or email:

Website: healthytexaswomen.org/healthcare-

programs/family-planning-program
Phone Number: 512-776-7796

Fax Number: 512-776-7203

Email: famplan@hhsc.gov

Where do | find a family planning service provider?

To locate family planning providers near you visit
the program’s website or call Member Services.
healthytexaswomen.org/find-doctor

Zika Virus

What is the Zika Virus?

The Zika virus is spread mostly through the bite of
an infected mosquito. The Zika virus can be spread
from a pregnant mother to her child and through
sexual contact with an infected male partner.

Where is the Zika Virus?

Zika virus outbreaks are present in many countries.
Within the United States, the Zika virus may be
present in the counties of South Texas.

CHIP Perinate Member Services: 1-877-451-5598

Who is at risk?

During pregnancy, the Zika virus can cause birth
defects, including a rare brain condition in which a
baby’s head is smaller than normal.

What are the symptoms?

Symptoms are flu-like. The illness linked with Zika is
usually mild with symptoms lasting for a few days to
a week. The most common symptoms of the Zika
virus are fever, rash, joint pain, and pink eye.

At this time, all pregnant women should have a
screening during pregnancy. Those with concerns
should see their Primary Care Physician or OB
provider.

How can | protect myself from the Zika Virus?

At this time, no vaccine exists to prevent the Zika
virus, but there are ways to protect yourself. All
pregnant women should apply mosquito spray or
lotion while pregnant. Mosquito spray or lotion is
safe when applied properly and is safe for the fetus.
Always read the instructions on the label before
using. Wearing protective clothing can help as well.
In addition, because the Zika virus can be sexually
transmitted, it is recommended that all pregnant
women in these affected areas also have their
partners wear condoms.

How can | get mosquito spray/lotion?

You can get mosquito spray/lotion at no cost to you.
Get a prescription from your doctor. Then, take that
prescription to your pharmacy, and they will give
you the mosquito repellant. To learn more, visit:
txvendordrug.com/about/news/2022/changes-

client-access-mosquito-repellent-benefit-begin-
june-1

Breast Pumps

Why would you need a breast pump?

e Your baby is premature and unable to suck.
e Your baby has severe feeding problems.
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e You cannot make enough milk supply
because of illness.

e You and your baby are separated.

e You had more than one baby.

e For other reasons, as approved by Driscoll
Health Plan.

How do | get a breast pump?

No Approval Needed If:

e Your doctor gives you a prescription for a
manual or electric single breast pump that
costs $S300 or less.

Approval Needed If:

e Your doctor gives you a prescription for an
electric or hospital-grade breast pump that
costs more than $300.

e You had more than one breast pump per
pregnancy or within three years, whichever
is greater.

e Your doctor will have to get approval from
Driscoll Health Plan.

Where can | get a breast pump?

Driscoll Health Plan covers breast pumps with a
prescription from your doctor. You can get a breast
pump from:

e aeroflowbreastpumps.com

e breastpumpdepot.com

e Driscoll Health Plan Network Pharmacy

e Durable Medical Equipment Provider

To find a participating pharmacy or provider go to
driscollhealthplan.com or call Member Services for

help.

Special Services

Interpreter Services

Can someone interpret for me when | talk with my
Perinatal Provider?

Yes. Your doctor’s office will arrange for an
interpreter to help you during your visit.

CHIP Perinate Member Services: 1-877-451-5598

Who do | call for an interpreter?

Call your doctor’s office for help.

How far in advance do | need to call?

Language interpreter services held over the phone
do not require advance notice.

How can | get a face-to-face interpreter in the
provider's office?

The interpreter your doctor’s office arranges for you
can be someone that comes to the office. Contact
your doctor at least 48 hours in advance to make
these arrangements.

Benefits and Service

” «u

References to “you,” “my,” or “I” apply if you are a
CHIP Member. References to “my child” apply if
your child is a CHIP Member or a CHIP Perinatal

Unborn Child Member.

CHIP Perinatal Program coverage starts the first day
of the month your unborn child joins the program.
Coverage lasts for 12 months if the family's
income is above 198% of the federal poverty level
but below 202% of the federal poverty level. For
example, if your baby joins when you are three
months pregnant and the child is born six months
later, your baby will have six months of prenatal
care, and six months of full CHIP coverage upon
delivery. If the family's income is at or below 198%
of the federal poverty level, your baby will get 12
months of continuous Medicaid coverage beginning
at birth.

Covered services for newborns can be found in
either the CHIP Member Handbook or the
Medicaid/STAR Member Handbook. This handbook
will be mailed to you once your baby is born.

What are the CHIP Perinatal Program benefits?

Benefits and services for Pregnant Members are
limited to prenatal and postpartum care, labor, and
delivery of the child. Below is a listing of the benefits
for Pregnant Members.
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How do | get these services?

Call Member Services at 1-877-451-5598. We will be
happy to explain how to use your unborn child's
CHIP Perinatal Program benefits.

Are there any limits on any covered services?

For any limits to any services, see the list of covered
services in the benefits table on pages 18-23.

What if | have other children in CHIP?

If your other children are in the CHIP Program, they
will remain in the CHIP Program, but they will be
placed in the same health plan as your CHIP
Perinatal Program coverage. Co-payments, cost
sharing, and enrollment fees still apply for your
children who are in the CHIP Program.

Can my newborn be covered by Medicaid?

An unborn child who is enrolled in the CHIP Perinatal
Program will be moved to Medicaid for 12 months
of continuous Medicaid coverage, beginning on the
date of birth, if your family has an income at or
below 198% of the federal poverty level. For a family
that has an income of 199% to 202% of the federal
poverty level, the child will stay in CHIP after birth
for 12 months of continuous CHIP coverage.

CHIP Perinate Member Services: 1-877-451-5598
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Benefits Table \

The following table contains information on your benefits, limitations, and co-pays:

Type of Benefit

Description of Benefit

Limitations

Inpatient General
Acute and
Inpatient
Rehabilitation
Hospital Services

Services include but are not limited to, the
following:

Operating, recovery, and other
treatment rooms

Anesthesia and administration (facility
technical component)

Medically necessary surgical services
are limited to services that directly
relate to the delivery of the unborn
child, and services related to
miscarriage or non-viable pregnancy
(molar pregnancy, ectopic pregnancy,
or a fetus that expired in utero).
Inpatient services associated with (a)
miscarriage or (b) a non- viable
pregnancy (molar pregnancy, ectopic
pregnancy, or a fetus that expired in
utero) are a covered benefit. Inpatient
services associated with miscarriage or
non-viable pregnancy include, but are
not limited to:

o Dilation and curettage (D&C)
procedures

o Appropriate provider- administered
medications

o Ultrasounds

o Histological examination of tissue

For CHIP Perinates in families with
incomes at or below the Medicaid
eligibility threshold (Perinates who
qualify for Medicaid once born), the
facility charges are not a covered
benefit; however, professional
services charges associated with
labor with delivery are a covered
benefit.

For CHIP Perinates in families with
income above the Medicaid
eligibility threshold (Perinates who
do not qualify for Medicaid once
born), benefits are limited to
professional service charges and
facility charges associated with
labor with delivery until birth, and
services related to miscarriage or a
non-viable pregnancy.

Rehabilitation
Hospital, Clinic
(Including Health
Center), and
Ambulatory Health
Care Center

health care setting:

X-ray, imaging, and radiological tests
(technical component)

Laboratory and pathology services
(technical component)

Machine diagnostic tests

Drugs, medications, and biologicals that
are medically necessary prescription
and injection drugs

Surgical services associated with (a)

samples
Outpatient Services include the following services e Laboratory and radiological
Hospital, provided in a hospital clinic or emergency services are limited to services
Comprehensive room, a clinic or health center, hospital- based that directly relate to ante
Outpatient emergency department, or an ambulatory partum care and the delivery

of the covered CHIP Perinate
until birth.

e Ultrasound of the pregnant
uterus is a covered benefit
when medically indicated.
Ultrasound may be indicated
for suspected genetic defects,
high-risk pregnancy, fetal
growth retardation,
gestational age confirmation
or miscarriage, or non- viable

CHIP Perinate Member Services: 1-877-451-5598
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Type of Benefit

Description of Benefit

Limitations

miscarriage or (b) a non-viable
pregnancy (molar pregnancy, ectopic
pregnancy, or a fetus that expired in
utero) are a covered benefit.
Outpatient services associated with a
miscarriage or (b) a non-viable
pregnancy (molar pregnancy, ectopic
pregnancy, or a fetus that expired in
utero).

Outpatient services associated with
miscarriage or non-viable pregnancy
include, but are not limited to:

o Dilation and curettage (D&C)
procedures

o Appropriate provider-administered
medications

o Ultrasounds

o Histological examination of tissue
samples

pregnancy.
Amniocentesis, Cordocentesis,
Fetal Intrauterine Transfusion
(FIUT) and Ultrasonic
Guidance for Cordocentesis,
FIUT are covered benefits with
an appropriate diagnosis.
Laboratory tests are limited
to: non-stress testing,
contraction, stress testing,
hemoglobin or hematocrit
repeated once a trimester and
at 32-36 weeks of pregnancy;
or complete blood count
(CBCQ), urinalysis for protein
and glucose every visit, blood
type and Rh antibody screen;
repeat antibody screen for RH
negative women at 28 weeks
followed by Rho immune
globulin administration, if
indicated; rubella antibody
titer, serology for syphilis,
hepatitis B surface antigen,
cervical cytology, pregnancy
test, gonorrhea test, urine
culture, sickle cell test,
tuberculosis (TB) test, human
immunodeficiency virus (HIV)
antibody screen, Chlamydia
test, other laboratory tests
not specified but deemed
medically necessary, and
multiple marker screens for
neural tube defects (if the
client initiates care between
16 and 20 weeks); screen for
gestational diabetes at 24-28
weeks of pregnancy; other lab
tests as indicated by medical
condition of client.

Doctor / Doctor Services include, but are not limited to the

Extender following:
Professional ¢ Medically necessary physician services
Services are limited to prenatal and postpartum
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Type of Benefit

Description of Benefit

Limitations

care and the delivery of the covered
unborn child until birth

Physician office visits, in-patient, and
out-patient services

Laboratory, x-rays, imaging, and
pathology services including technical
component and/or professional
interpretation

Medically necessary medications,
biologicals, and materials administered
in Physician’s office

Professional component (in/outpatient)
of surgical services, including:

o Surgeons and assistant surgeons for
surgical procedures directly related
to the labor with deliver of the
covered unborn child until birth

o Administration of anesthesia by
Physician (other than surgeon) or
CRNA

o Invasive diagnostic procedures
directly related to the labor with
delivery of the unborn child

o Surgical services associated with
miscarriage or (b) a non-viable
pregnancy (molar pregnancy, ectopic
pregnancy, or a fetus that expired in
utero.)

Hospital-based Physician services

(including Physician performed

technical and interpretive components)

Professional component of the

ultrasound of the pregnant uterus

when medically indicated for suspected
genetic defects, high-risk pregnancy,
fetal growth retardation, or
gestational age confirmation

Professional component of

Amniocentesis, Cordocentesis, Fetal

Intrauterine Transfusion (FIUT) and

Ultrasonic Guidance for Amniocentesis,

Cordocentesis, and FIUT

Professional component associated

with (a) miscarriage or (b) a non-viable

pregnancy (molar pregnancy, ectopic
pregnancy, or a fetus that expired in

CHIP Perinate Member Services: 1-877-451-5598
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Type of Benefit

Description of Benefit

Limitations

utero). Professional services associated
with miscarriage or non-viable
pregnancy include, but are not limited
to:

o Dilation and curettage (D&C)
procedures

o Appropriate provider-administered
medications

o Ultrasound

o Histological Examination of tissue
samples

Prenatal Care and
Pre-Pregnancy
Family Services and
Supplies

Services are limited to an initial visit and
subsequent prenatal (ante partum) care visits
that include:

e One visit every 4 weeks for the first 28
weeks of pregnancy
e One visit every 2-3 weeks from 28-36
weeks of pregnancy; and
e One visit per week from 36 weeks to
delivery.
More frequent visits are allowed as medically
necessary.
e Visits after the initial visit must include:

o Interim history (problems, marital
status, fetal status)

o Physical examination (weight, blood
pressure, fundal height, fetal
position and size, fetal heart rate,
extremities)

o Laboratory tests (urinalysis for
protein and glucose every visit;
hematocrit or hemoglobin repeated
once a trimester and at 32-36
weeks of pregnancy; multiple marker
screen for fetal abnormalities
offered at 16-20 weeks of pregnancy;
repeat antibody screen for Rh
negative women at 28 weeks
followed by Rho immune globulin
administration if indicated; screen
for gestational diabetes at 24-28
weeks of pregnancy; and other lab
tests as indicated by medical
condition of client).

Limit of 20 prenatal visits and 2
postpartum visits (maximum within
60 days) without documentation of
a complication of pregnancy. More
frequent visits may be necessary for
high-risk pregnancies. High-risk
prenatal visits are not limited to 20
visits per pregnancy.
Documentation supporting medical
necessity must be maintained in the
physician’s files and is subject to
retrospective review.

CHIP Perinate Member Services: 1-877-451-5598
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Type of Benefit

Description of Benefit

Limitations

Birthing Center
Services

Covers birthing services provided by a
licensed birthing center.

e Limited to facility services
related to labor and delivery.

e Applies only to CHIP Perinate
Members (unborn child) with
income above the Medicaid
threshold (who will not qualify
for Medicaid once born).

Services rendered
by a Certified
Nurse Midwife or
Physicianin a
licensed birthing
center

Covers prenatal and birthing services rendered
in a licensed birthing center.

More frequent visits are allowed as Medically
Necessary.
e \Visits after the initial visit must include:

o Interim history (problems, marital
status, fetal status)

o Physical examination (weight, blood
pressure, fundal height, fetal
position and size, fetal heart rate,
extremities)

o Laboratory tests (urinalysis for
protein and glucose every visit;
hematocrit or hemoglobin repeated
once a trimester and at 32-36
weeks of pregnancy; multiple marker
screen for fetal abnormalities
offered at 16-20 weeks of pregnancy;
repeat antibody screen for Rh
negative women at 28 weeks
followed by Rho immune globulin
administration if indicated; screen
for gestational diabetes at 24-28
weeks of pregnancy; and other lab
tests as indicated by medical
condition of client).

Prenatal services are subject to the
following limitations.

Services are limited to an initial visit
and subsequent prenatal (ante
partum) care visits that include:

e One visit every 4 weeks for
the first 28 weeks of
pregnancy;

e One visit every 2 to 3 weeks
from 28 to 36 weeks of
pregnancy; and

e One visit per week from 36
weeks to delivery.

Benefits are limited to:

Limit of 20 prenatal visits and 2
postpartum visits (maximum within
60 days) without documentation of a
complication of pregnancy. More
frequent visits may be necessary
for high-risk pregnancies. High-risk
prenatal visits are not limited to 20
visits per pregnancy.
Documentation supporting Medical
Necessity must be maintained and is
subject to retrospective review.

Emergency
Services, including
Emergency
Hospitals, Doctors,

Driscoll Health Plan cannot require
authorization as a condition for payment for
emergency conditions or labor and delivery.

Post-delivery services or
complications resulting in the need
for emergency services for the
mother of the CHIP Perinate are not
a covered benefit.

CHIP Perinate Member Services: 1-877-451-5598
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Type of Benefit

Description of Benefit

Limitations

and Ambulance
Services

Covered services are limited to those
emergency services that are directly related
to the delivery of the unborn child until birth.

Emergency services based on prudent
layperson definition of emergency
health condition

Medical screening examination to
determine emergency when related to
the delivery of the covered unborn
child.

Stabilization services related to the
labor and delivery of the covered
unborn child

Emergency ground, air, and water
transportation for labor and threatened
labor is a covered benefit

Emergency ground, air, and water
transportation for an emergency
associated (a) miscarriage or (b) a
non- viable pregnancy (molar
pregnancy, ectopic pregnancy, or a
fetus that expired in utero) is a covered
benefit

Drug Benefits

Services include, but are not limited to, the
following:

Outpatient drugs and biologicals;
including pharmacy-dispensed and
provider-administered outpatient drugs
and biologicals; and

Drugs and biologicals are provided in an
inpatient setting.

Services must be medically
necessary for the unborn child.

CHIP Perinate Member Services: 1-877-451-5598
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Extra Benefits \

What extra benefits do | get as a Driscoll Health Plan Member?

When you join Driscoll Health Plan, you get Value-Added Services that Medicaid does not offer.

What is a Value-Added Service?

In addition to your regular health benefits, Driscoll Health Plan offers extra services to our Members at no cost.
Driscoll Health Plan wants you and your family to stay healthy and enjoy life. Therefore, we offer a Value-Added
Service for everyone in the family.

How can | get these benefits for my unborn child?

For questions on how to get these services, contact Member Services at 1-877-451-5598.

*These extra services are valid from September 1, 2023 through August 31, 2024

Value-Added Services

Type of Benefit Description of Benefit Limitations or Restrictions
Asthma $20 gift card after five months of e Must meet medical criteria
continuous asthma controller e Refills must be continuous

medication refills.

Two hypoallergenic pillow covers Must meet medical criteria
and bed covers.

Gifts for Completing $25 gift card for completing a e Ages 6 years and older

Checkups mental health follow-up. e Follow-up must be with a mental
health practitioner

e Must be within 7 days of discharge
from an inpatient mental health

hospital
$25 gift card for completing a e Must be within the first trimester or
prenatal checkup. within 42 days of joining DHP
e One gift card per member, per
pregnancy
Dental Care Up to $500 in dental care. Services | Ages 19 and older
include:
e Dental exam
e Fillings
o X-rays

e Two teeth cleanings
e Extractions

e Gum treatment
Extra Help for Pregnant $100 gift card for attending a Get One gift card per member per pregnancy
Members Ready for Baby educational baby
For a listing of our baby shower.

showers and parenting $20 gift card f et Must b b
classes, visit: gift card for completing a ° ust be a new pregnant member

driscollhealthplan.com/ Pregnancy Health Risk Assessment | ® Must complete the Pregnancy HRA
get-ready-for-baby (HRA).
CHIP Perinate Member Services: 1-877-451-5598 Page | 24
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Value-Added Services

Type of Benefit

Description of Benefit

Limitations or Restrictions

Classes may be available at
select locations, in person,
or virtual.

Nutritional counseling with a
nutritionist.

e Must not qualify for other
nutritional counseling through
other programs

e Must be a pregnant member

Parenting class available to moms.

Must attend a class within 120 days of
delivery

One year of membership for SHIPT
grocery delivery service for high-
risk pregnant members.

Must be identified as having a high-risk
pregnancy

Transportation

To schedule or check
status of a ride visit:
For Riders | SafeRide
Health

Rides to any local health-related

visit or appointment.

Includes:

e Doctor appointments

e Specialty appointments

e Therapy appointments

e Social Security Administration
office

e DHP Sponsored events

e Must be within the Nueces service
area

e Must be within 25-mile radius, or
upon approval

e Request for a ride must be made
two days prior to the visit

e Upto5ridersincluding DHP
member and parent or attendant

e Visits outside of Driscoll network or
service area will require prior
authorization by DHP

Health and Wellness

Up to S75 in gift cards for
completing a DHP or Case
Management educational
program.

Classes may be available in person or

virtual

e Must be registered for classes

e Must not be related to any other
VAS

Up to S60 in gift cards for
completing a Triple P session.

e One $20 gift card per class, up to
three gift cards per family

e Must be enrolled in Triple P session

e Must complete each Triple P class

e Must meet medical criteria

e Must complete one age group per
level

e Limited to two different levels

$25 gift card when you get a
COVID-19 vaccine.

e Up to two vaccines per year
e Must submit a copy of the
vaccination card

$20 gift card for completing a Child
Passenger Safety class.

e Must complete a Child Passenger
Safety class
e One gift card per family

CHIP Perinate Member Services: 1-877-451-5598
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Value-Added Services
Type of Benefit Description of Benefit Limitations or Restrictions

Lice removal treatment e Up to 3 visits per year

e PCP referral is required

e Participating clinics only

e May treat family members if DHP
member qualifies for treatment

Menstrual cycle kit e Up to three kits per year
e Member must request kit

24-hour Nurse Advice Line
available 24 hours, 7 days a week.

Over-the-Counter Benefits | $50 gift card for over-the-counter | Ages 13-18 years

items. e Must have 6 months of continuous
eligibility

e Must have completed 1 Well-Child
checkup within 12 months

e Must download and register in the
DHP Mobile App

Up to 20% discount on over-the- e Must show your DHP member ID

counter items at the Driscoll card

Children’s Hospital Pharmacy. e CHIP covered benefits are not
included

What services are not covered by the CHIP Perinatal Program?

The CHIP Perinatal Program has limited covered benefits for Pregnant Members. Some health care services are
not covered. DHP or your Perinatal Provider will try to help you get care within your community for services
that are not covered by the CHIP Perinatal Program for Pregnant Members. You can call DHP Member
Services for help at 1-877-451-5598.

The benefit exclusions for CHIP Perinate Pregnant Members are:

e For CHIP Perinates in families with income at or below the Medicaid eligibility threshold (Perinates
who qualify for Medicaid once born), inpatient facility charges are not a covered benefit if associated
with the initial Perinatal Newborn admission. "Initial Perinatal Newborn admission" means the
hospitalization associated with the birth

e Contraceptive medications prescribed only for the purpose of primary and preventive reproductive
health care (i.e., cannot be prescribed for family planning)

¢ Inpatient and outpatient treatments other than prenatal care, labor with delivery, services related to (a)
miscarriage and (b) a non-viable pregnancy, and postpartum care related to the covered unborn child
until birth. Inpatient mental health services

e Inpatient mental health services

¢ OQOutpatient mental health services

CHIP Perinate Member Services: 1-877-451-5598 Page | 26



e Durable medical equipment or other medically related remedial devices

e Disposable medical supplies, with the exception of a limited set of disposable medical supplies, when
they are obtained from an authorized pharmacy provider

¢ Home and community-based health care services

¢ Nursing care services

e Dental services

e Inpatient substance abuse treatment services and residential substance abuse treatment services

e Outpatient substance abuse treatment services

e Physical therapy, occupational therapy, and services for people with speech, hearing, and language
disorders

e Hospice care

¢ Skilled nursing facility and rehabilitation hospital services

e Emergency services other than those directly related to the labor with delivery of the covered unborn
child

e Transplant services

e Tobacco cessation programs

e Chiropractic services

e Medical transportation not directly related to labor or threatened labor, miscarriage or non-viable
pregnancy, or delivery of the covered unborn child

e Personal comfort items including but not limited to personal care kits provided on inpatient admission,
phone, television, newborn infant photographs, meals for guests of Member, and other articles which
are not needed for the specific treatment related to labor with delivery or post-partum care

e Experimental or investigational medical, surgical, or other health care procedures or services which are
not generally employed or recognized within the medical community

e Treatment or evaluations needed by third parties including, but not limited to, those for schools,
employment, flight clearance, camps, insurance, or court

e Private duty nursing services when performed on an inpatient basis or in a skilled nursing facility

e Coverage while traveling outside of the United States and U.S. Territories (including Puerto Rico, U.S.
Virgin Islands, Commonwealth of Northern Mariana Islands, Guam, and American Samoa)

¢ Mechanical organ replacement devices including, but not limited to artificial heart

e Hospital services and supplies when confinement is solely for diagnostic testing purposes and not a part
of labor with delivery

e Prostate and mammography screening

e Elective surgery to correct vision

e Gastric procedures for weight loss

» Cosmetic surgery/services solely for cosmetic purposes

e Out-of-network services not authorized by the Health Plan except for emergency care related to the
labor with delivery of the covered unborn child and services provided by an FQHC (Federally Qualified
Health Center)

e Services, supplies, meal replacements, or supplements provided for weight control or the treatment of
obesity
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e Medications prescribed for weight loss or gain

e Acupuncture services, naturopathy, and hypnotherapy

e Immunizations solely for foreign travel

¢ Routine foot care such as hygienic care

o Diagnosis and treatment of weak, strained, or flat feet and the cutting or removal of corns, calluses,
and toenails (this does not apply to the removal of nail roots or surgical treatment of conditions
underlying corns, calluses, or ingrown toenails)

e Corrective orthopedic shoes

e Convenience items

e Over-the-counter medications

e Orthotics primarily used for athletic or recreational purposes

e Custodial care (care that assists with the activities of daily living, such as assistance in walking, getting
in and out of bed, bathing, dressing, feeding, toileting, special diet preparation, and medication
supervision that is usually self-administered or provided by a caregiver. This care does not require the
continuing attention of trained medical or paramedical personnel.)

¢ Housekeeping

o Public facility services and care for conditions that federal, state, or local law requires be provided in a
public facility or care provided while in the custody of legal authorities

e Services or supplies received from a nurse, which do not require the skill and training of a nurse.

¢ Vision training, vision therapy, or vision services

e Reimbursement for school-based physical therapy, occupational therapy, or speech therapy services
are not covered

e Donor non-medical expenses

e Chargesincurred as a donor of an organ
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Costs of Your DHP CHIP Perinate Insurance

What are co-payments?

A co-payment is when you have to pay a part of the
bill each time your child needs health care services.

How much do | have to pay for my unborn child's
health care under the CHIP Perinatal Program?

CHIP Perinate Members do not have any cost-

sharing responsibilities so there are no co-payments
or deductibles for you to pay.

What if | need services that are not covered by the
CHIP Perinatal Program?

Only those services that are listed in this Member
Handbook are paid for by the DHP CHIP Perinatal
Program.

Will | have to pay for services that are not covered
benefits?

You might have to pay for services that are not
covered by the CHIP Perinatal Program.

Health Care and Other Services Offered

» u

References to “you,
a CHIP Member. References to “my child” apply if

my,” or “I” apply if you are

your child is a CHIP Member or a CHIP Perinate
Newborn Member

Pharmacy and Prescriptions

How do | get my medications?

You can go to any pharmacy that is part of the DHP
network. To find the closest pharmacy, call
Member Services at 1-877-451-5598.

CHIP Perinatal covers most of the medicine your
doctor says you need for your pregnancy. Your
doctor will write a prescription so you can take it
to the pharmacy, or your doctor may be able to
send the prescription to the pharmacy for you.

CHIP Perinate Member Services: 1-877-451-5598

There are no co-payments for prescriptions for the
CHIP Perinatal Program. In most cases, you cannot
get more than a 34-day supply. The CHIP Perinatal
prescription drug benefit does not cover:

e Over-the-counter medications

e Birth control medications prescribed only for
birth control purposes

e Nutritional products

¢ Medications that must be given in a doctor’s
office or health care facility

Who do | call if I have problems getting my
prescriptions?

Call Member Services at 1-877-451-5598 if you
need help finding a pharmacy or need help getting
your prescription.

What are my unborn child's prescription drug
benefits?

Prescription drugs are covered for pregnant women
in the CHIP Perinatal Program.

How do I find a network pharmacy?

A network pharmacy can be found on the pharmacy
network list at driscollhealthplan.com or contact

Member Services for help finding a network
pharmacy.
What if | go to a pharmacy not in-network?

The pharmacy can call the Pharmacy Help Line on
the back of your ID card. They will help you find a
pharmacy in the network.

What do | bring with me to the pharmacy?

You will need to bring your Driscoll Health Plan ID
card with you to the pharmacy.

What if | need my medications delivered to me?

Please call Member Services if you need to have
your medications delivered to your home. We will
give you the number of a pharmacy that will deliver
to you.
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Who do | call if | have problems getting my
medications?

Please contact Member Services with any problems
getting your medications.

What if | cannot get the medication my doctor
ordered approved?

If your doctor cannot be reached to approve a
prescription, you may be able to get a three-day
emergency supply of your medication.

Call Driscoll Health Plan toll-free at 1-877-451-5598
for help with your medications and refills.

What if | lose my medication?

You should keep your medications in a safe place. If
you lose your medications, call Member Services.
We will work with your doctor and pharmacy to help
you get a replacement.

What if | need an over-the-counter medication?

The pharmacy cannot give you an over-the-counter
medication as part of your CHIP Perinate benefit. If
you need an over-the-counter medication, you will
have to pay for it.

What if | need more than 34 days of a prescribed
medication?

The pharmacy can only give you an amount of
medication that you need for the next 34 days. For
any other questions, please call Driscoll Health Plan
at 1-877-451-5598.

If you meet certain income requirements, your baby
will:
¢ be moved to Medicaid and get 12 months of
continuous Medicaid coverage from date of
birth, or
e continue to receive services through the
CHIP Program if you meet the CHIP Perinatal
requirements. Your baby will get 12 months
of continuous CHIP Perinatal coverage

CHIP Perinate Member Services: 1-877-451-5598

through his or her health plan, beginning
with the month of enrollment as an unborn
child.

What if | want to change health plans?

e Once you pick a health plan for your unborn
child, the child must stay in this health plan
until the child’s CHIP Perinatal coverage
ends. The 12-month CHIP Perinatal coverage
begins when your unborn child is enrolled in
CHIP Perinatal and continues after your child
is born.

e If you do not pick a health plan within 15
days of getting the enrollment packet, HHSC
will pick a plan for your unborn child and
send you the information for that health
plan. If HHSC picks a health plan for your
unborn child, you will have 90 days from
your effective date of coverage to pick
another health plan if you are not happy
with the plan HHSC chooses.

e The children must remain with the same
health plan until the end of the CHIP
Perinatal Member’s enrollment period, or at
the end of the other children’s enrollment
period, whichever happens last. At that
point, you can pick a different health plan for
your children.

e You can ask to change health plans:

o for any reason within 90 days of
enrollment in CHIP Perinatal;

o if you move into a different service
delivery area; and

o foracause atanytime.

Who do | call?
To learn more, call CHIP toll-free at 1-800-964-2777.

How many times can | change health plans?
You can change health plans:

o for any reason within 90 days of enrollment
in CHIP Perinatal; and
o foracause at any time.
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When will my health plan change become
effective?

The health plan change will become effective the
following month after you have requested the
change.

How many times can | change my or my child’s
Primary Care Provider?

There is no limit on how many times you can change
your or your child’s primary care provider. You can
change primary care providers by calling us toll-free
at 1-877-451-5598 or writing to:

Driscoll Health Plan

Attn: Eligibility Team

4525 Ayers Street

Corpus Christi, TX 78415

When will my health plan change become
effective?

The health plan change will become effective the
following month after you have requested the
change.

Can Driscoll Health Plan ask that | get dropped from
their health plan for non-compliance, etc.?

Yes. Driscoll Health Plan may ask that you be
taken out of our health plan for “good cause.”

Good cause could be:

1. Fraud or abuse by a Member

2. Threats of physical acts leading to harming
DHP staff or providers

3. Theft
Refusal to go by the DHP policies and
procedures, like:

a. Letting someone use your CHIP ID card

b. Missing appointments to your provider
over and over

c. Being rude or acting out against a
provider or a DHP staff member

d. Using a doctor that is not a DHP provider
over and over

CHIP Perinate Member Services: 1-877-451-5598

Driscoll Health Plan will not ask you to leave the
health plan without trying to work with you. If you
have questions about this process, call Member
Services at 1-877-451-5598. The Texas Health and
Human Services Commission will decide if a
member can be told to leave the program.

What do | have to do if | move?

As soon as you have your new address, give it to
HHSC by calling 2-1-1 from your cell phone or 1-
877-541-7905. You can also update vyour
information on yourtexasbenefits.com. Call Driscoll
Health Plan Member Services at 1-877-451-5598 so
we can also update our records. Before you get CHIP

services in your new area, you must call Driscoll
Health Plan Member Services, unless you need
emergency services. You will keep getting care
through Driscoll Health Plan until HHSC changes
your address.

What if | get a bill from a Provider?

In the CHIP Perinatal Program, there are no co-
payments and no deductibles for Members to pay
out-of-pocket. All covered services should be paid
by DHP directly to your provider.

Who do | call?

If you get a bill from your provider, please call DHP
Member Services at 1-877-451-5598. We will
contact the provider’s office and help explain your
benefits.

What information will they need?
When you call us, please have your child’s ID card

and the provider’s bill ready. DHP Member Services
will need these to help you.

Mental Health Parity and Addiction Equity Act

Driscoll Health Plan follows all laws and regulations
of the Mental Health Parity and Addiction Equity
Act. It protects against unfair and unequal

treatment regarding benefits provided by our plan.
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Driscoll Health Plan Member Advocates are here to
help you with writing and filing complaints. Member
Advocates will help you through the complaint
process. If you have a question about the covered
services or preventative services of Driscoll Health
Plan, call 1-877-451-5598.

Complaint Process

What should | do if | have a complaint?

We want to help. If you have a complaint, please call
us toll-free at 1-877-451-5598 to tell us about your
problem. A Driscoll Health Plan Member Advocate
can help you file a complaint. Just call 1-877-451-
5598. Most of the time, we can help you right away
or at the most within a few days. Driscoll Health Plan
cannot take any action against you as a result of
filing a complaint.

Driscoll Health Plan Complaint Procedures

You or someone acting on your behalf, and health
care providers may file a written or oral complaint.
Use the phone number and address referenced
below to file your oral or written complaint.

Driscoll Health Plan

Quality Management Department
Attn: Performance Excellence Team
4525 Ayers Street

Corpus Christi, TX 78415

Toll-free Number: 1-877-451-5598
Fax Number: 361-808-2725

Who do | call?

We want to help you. If you have a question about
how to file a complaint, please call Member Services
toll-free at 1-877-451-5598.

Can someone from Driscoll Health Plan help me file
a complaint?

Yes. Driscoll Health Plan Member Advocates can
help you with filing a complaint.

CHIP Perinate Member Services: 1-877-451-5598

What are the requirements and timeframes for
filing a complaint?

You can make your complaint verbally or in writing.
We will mail you a letter to let you know we received
the complaint. We will send this letter within five
business days of receiving your complaint. We will
send you a form with the letter to complete and mail
to us. This form will give us more details about your
complaint but is not required. We will review it and
notify you in writing within 30 days of the outcome.
All complaints are reviewed to make sure that
there is a follow-up. They are also reviewed to
make sure that timely answers are given.

How long will it take to process my complaint?

We will provide you with an answer within 30 days
of receiving your complaint.

If | am not satisfied with the outcome, who else can
| contact?

If you are not satisfied with the answer to your
complaint, you can also contact the Texas
Department of Insurance. You can call the number
below or to make your request in writing send it to:

Texas Department of Insurance
Consumer Protection

P.O. Box 12030

Austin, Texas 78711-2030
Toll-free Number: 1-800-252-3439
Fax Number: 512-490-1007

If you can get on the Internet, you can send your
complaint in an email to:
tdi.texas.gov/consumer/complfrm.html

Do | have the right to meet with a Complaint
Appeal Panel?

You also have the right to appear before a
Complaints Appeal Panel. This panel is made up of
DHP employees, doctors, and other CHIP Members.
The doctors on this panel were not involved with
the original complaint response. The doctors will
have experience in the care that is being reviewed.
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You may also submit a written appeal to the
Complaints Appeal Panel. DHP will complete the
appeals process by the 30th day after the date the
written request for appeal was received.

If your appeal is for an ongoing emergency or
continued stay in the hospital, we will review this
appeal quickly, depending on the immediacy of the
case. We will respond no later than one business
day after the request for appeal is received.
Because of this urgent review, your appeal will be
reviewed by a doctor or provider of similar
specialty as the condition, procedure, or treatment
your child received, and the doctor or provider will
not have been involved with your child’s care
before.

How do | submit an appeal?

e You or your provider may request an appeal
orally or in writing.

¢ If you choose to submit an appeal in writing,
you may use the appeal form that was
included in the denial letter.

¢ A request for an oral appeal will be treated
in the same manner as a written appeal. The
date of the oral request will be treated as the
filing date of the request.

Can someone from DHP help me file an Appeal?

Yes. Call us toll-free at 1-877-451-5598 for help with
filing an appeal. A Member Advocate will help you.

Specialty Appeals

Appeals

What can | do if my doctor asks for a service or
medicine for me that is covered, but Driscoll Health
Plan denies or limits it?

There may be times when the DHPs Medical
Director denies or limits certain services. When this
happens, you can file an appeal to review the
medical necessity for denial of services. For help
with how to fill out the appeal form, call Member
Services toll-free at 1-877-451-5598. (TTY: 1-800-
783-2989).

How will | find out if services are denied?

We will send a letter if the services are denied. The
form to appeal the denial will be included. You do
not have to return the form for us to process your
appeal.

What are the timeframes for the Appeal Process?

e You can file an appeal within 60 days from
the day you get the denial letter.

e We will send you a letter within 5 working
days after getting your appeal.

o We will complete the review within 30 days.

e You have the right to ask for an
independent/external review.
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If you are not pleased with our decision, your
provider of record may ask for a specialty appeal. A
specialty appeal requests that a specific type of
specialty provider review the case. The provider
must request this type of appeal in writing within 10
working days from the date the appeal was
requested or denied. The request will be reviewed
by a health care provider in the same or similar
specialty. This provider will have the knowledge of
the medical condition, procedure, or treatment that
is being reviewed. The specialty appeal will be
completed, and we will send our written decision
within 15 working days of receipt of the request for
the specialty appeal.

Expedited MCO Appeal

What is an Expedited Appeal?

An expedited appeal is when the health plan has to
make a decision quickly based on the condition of
your health and taking the time for a standard
appeal could jeopardize your life or health.

How do | ask for an Expedited Appeal?

Call Member Services toll-free at 1-877-451-5598 to
ask for an expedited appeal.
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Who can help me file an Expedited Appeal?

If you need help in filing this appeal, call Member
Services and we will arrange for a Member Advocate
to help you.

Does my request have to be in writing?

Your request does not have to be in writing. You or
your doctor can call us to request this type of appeal
orally.

What are the timeframes for an Expedited Appeal?

Your request will be reviewed and a verbal response
will be given to you and your doctor within one day
of asking for the appeal. We will send you a letter
within 72 hours with the response. This letter will
either approve or deny the request for an Expedited
Appeal.

What happens if DHP denies the request for an
Expedited Appeal?

If DHP denies your request for an expedited
appeal, we will refer your appeal to the regular
appeal process. We will call you to tell you of the
denial right away. We will then follow up with a
letter within two calendar days.

What is an Independent/External Review?

An independent/external review is a review of a
health plan’s appeal decision to deny services by an
outside reviewer. If you or your doctor have
completed Driscoll Health Plan’s appeal process and
are not happy with the response, you (or your
doctor) may request an external review. Maximus,
an external records reviewer, reviews adverse
determinations (denials) of an appeal upheld by
DHP.

An adverse determination is a determination
(decision) by a utilization review agent (like DHP)
that suggests the health care services provided or
recommended are experimental or investigational
or are not medically necessary. Utilization review

CHIP Perinate Member Services: 1-877-451-5598

means a review of the medical necessity and
appropriateness of health care services. This
includes prospective (in the future), concurrent
(what is happening right now), or retrospective
review (what has happened in the past).

These forms of review are also used by DHP to
determine the experimental or investigational
nature of health care services. Maximus may review
an appeal for experimental and investigational
service request that has been denied by DHP.

How do | ask for an Independent/External Review?

If you are not pleased with the Driscoll Health Plan’s
appeal decision, you may request an external review
through Maximus. You must request a review within
four months from the date you receive the final
adverse determination letter. Your letter will
include a Maximus HHS-Administered Federal
External Review Request Form.

To request an external review, send the completed
form directly to:

MAXIMUS Federal Services
State Appeals East

3750 Monroe Avenue, Suite 705
Pittsford, NY 14534

Fax: 1-888-866-6190

You may also ask for a review online. To complete a
request form online please visit:
externalappeal.cms.gov/ferpportal /#/requestReview

Online

An authorized representative may ask for an
external review on your behalf. You and your
authorized representative must complete and sign
an HHS Federal External Review Process
Appointment of Representative (AOR) Form. You
may access the form by visiting:
externalappeal.cms.gov/ferpportal/#/forms

If you have questions about your external review or
would like to request an AOR Form, please call
1-888-866-6205, ext. 3326.
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What are the timeframes for this process?

A Maximus reviewer will send a letter about their
final review decision as soon as possible, but no later
than 45 days after the reviewer receives the request
for an external review. DHP will pay for the service
if the decision is to offer the requested service.

What if | need an Appeal decision quickly?

If your child is in the hospital or needs an appeal
decision quickly because of his or her condition, you
do not need to go through the regular process. You
may ask for an expedited external review. Maximus
will make a decision about your child’s care as
quickly as medical circumstances require, but no
later than within 72 hours of receiving the request.
Maximus will give a verbal decision. You will also
receive a letter with the Maximus decision within 48
hours of the verbal notice. DHP will follow the final
Maximus decision.

Do you want to report waste, abuse, or fraud?

Let us know if you think a doctor, dentist,
pharmacist at a pharmacy, other health care
providers, or a person getting CHIP benefits are
doing something wrong. Doing something wrong
could be waste, abuse, or fraud, which is against the
law.

For example, tell us if you think someone is:

e Getting paid for CHIP services that weren’t
given or necessary

e Not telling the truth about a medical
condition to get medical treatment

e Letting someone else use a CHIP ID card

e Using someone else’s CHIP ID card

¢ Not telling the truth about the amount of
money or resources he or she has to get
benefits
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To report waste, abuse, or fraud, choose one of the
following:

e Call the OIG Hotline at 1-800-436-6184.

e Visit oig.hhs.texas.gov/report-fraud-waste-
or-abuse and select the box labeled 1G’s
Fraud Reporting Form; or

¢ You can report directly to your health plan:
Driscoll Health Plan
Attn: Chief Privacy Officer
4525 Ayers Street
Corpus Christi, TX 78415

To report waste, abuse, or fraud, gather as much
information as possible.

When reporting about a provider (a doctor, dentist,
counselor, etc.) include:

e Name, address, and phone number of
provider

e Name and address of facility (hospital,
nursing home, home health agency, etc.)

e Medicaid number of the provider and facility
if you have it

e Type of provider (doctor, dentist, therapist,
pharmacist, etc.)

¢ Names and phone numbers of other
witnesses who can help in the investigation

e Dates of events

e Summary of what happened

When reporting about someone who gets benefits,
include:

e The person’s name

e The person’s date of birth, Social Security
Number, or case number if you have it

e The city where the person lives

o Specific details about the waste, abuse, or
fraud
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Appeal - A request for your managed care
organization to review a denial or a grievance.
Complaint - A grievance that you can talk about to
your health insurer or plan.

Copayment - A fixed amount (for example, $15) you
pay for a covered health care service, usually when
you receive the service. The amount can vary by the
type of covered health care service.

Durable Medical Equipment (DME) - Equipment
ordered by a health care provider for everyday or
extended use. Coverage for DME may include but is
not limited to oxygen equipment, wheelchairs,
crutches, or diabetic supplies.

Emergency Medical Condition - An illness, injury,
symptom, or condition so serious that a reasonable
person would seek care right away to avoid harm.
Emergency Medical Transportation - Ground or air
ambulance services for an emergency medical
condition.

Emergency Room Care - Emergency services you get
in an emergency room.

Emergency Services - Evaluation of an emergency
medical condition and treatment to keep the
condition from getting worse.

Excluded Services - Health care services that your
health insurance or plan doesn’t pay for or cover.
Grievance - A complaint to your health insurer or
plan.

Habilitation Services and Devices - Health care
services such as physical or occupational therapy
that help a person keep, learn, or improve skills and
functioning for daily living.

Health Insurance - A contract that requires your
health insurer to pay your covered health care costs
in exchange for a premium.

Home Health Care - Health care services a person
receives in a home.

Hospice Services - Services to provide comfort and
support for people in the last stages of a terminal
iliness and their families.
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Hospitalization - Care in a hospital that requires
admission as an inpatient and usually requires an
overnight stay.

Hospital Outpatient Care - Care in a hospital that
usually doesn’t require an overnight stay.
Medically Necessary - Health care services or
supplies needed to prevent, diagnose, or treat an
illness, injury, condition, disease, or its symptoms
and that meet accepted standards of medicine.
Network - The facilities, providers, and suppliers
your health insurer or plan has contracted with to
provide health care services.

Non-participating Provider - A provider who does
not have a contract with your health insurer or plan
to provide covered services to you. It may be more
difficult to obtain authorization from your health
insurer or plan to obtain services from a non-
participating provider instead of a participating
provider. In limited cases, such as when there are no
other providers, your health insurer can contract to
pay a non-participating provider.

Participating Provider - A Provider who has a
contract with your health insurer or plan to provide
covered services to you.

Physician Services - Health care services a licensed
medical physician (M.D. - Medical Doctor or D.O. -
Doctor of Osteopathic Medicine) provides or
coordinates.

Plan - A benefit, like Medicaid, which provides and
pays for your health care services.
Pre-authorization - A decision by your health
insurer or plan that a health care service, treatment
plan, prescription drug, or durable medical
equipment that you or your provider has requested,
is medically necessary. This decision or approval,
sometimes called prior authorization, prior
approval, or pre-certification must be obtained
before receiving the requested service. Pre-
authorization is not a promise your health insurance
or plan will cover the cost.
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Premium - The amount that must be paid for your
health insurance or plan.

Prescription Drug Coverage - Health insurance or
plan that helps pay for prescription drugs and
medications.

Prescription Drugs - Drugs and medications that, by
law, require a prescription.

Primary Care Physician - A physician (M.D. - Medical
Doctor or D.O. - Doctor of Osteopathic Medicine)
who directly provides or coordinates a range of
health care services for a patient.

Primary Care Provider - A physician (M.D. - Medical
Doctor or D.O. - Doctor of Osteopathic Medicine),
nurse practitioner, clinical nurse specialist, or
physician assistant, as allowed under state law, who
provides, coordinates, or helps a patient access a
range of health care services.

Provider - A physician (M.D. - Medical Doctor or D.O.
- Doctor of Osteopathic Medicine), health care
professional, or health care facility licensed,
certified, or accredited as required by state law.
Rehabilitation Services and Devices - Health care
services such as physical or occupational therapy
that help a person keep, get back or improve skills
and functioning for daily living that has been lost or
impaired because a person was sick, hurt, or
disabled.

Skilled Nursing Care - Services from licensed nurses
in your own home or in a nursing home.

Specialist - A physician specialist focuses on a
specific area of medicine or a group of patients to
diagnose, manage, prevent, or treat certain types of
symptoms and conditions.

Urgent Care - Care for an illness, injury, or condition
serious enough that a reasonable person would
seek care right away, but not so severe as to require
emergency room care.
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Information That is Available to Members Once a Year

As a Member of Driscoll Health Plan, you can ask for and get the following information each year:

¢ Information about network providers — at a minimum Primary Care Providers, specialists, and
hospitals in our service area. This information will include names, addresses, phone numbers, and
languages spoken (other than English) for each network provider, plus identification of providers that
are not accepting new patients.
¢ Any limits on your freedom of choice among network providers.
e Your rights and responsibilities.
e Information on a complaint, appeal, and internal/external process.
¢ Information about benefits available under the CHIP Perinate Program, including amount, duration,
and scope of benefits. This is designed to make sure you know the benefits to which you are entitled.
¢ How you get benefits including authorization requirements.
e How you get benefits, including family planning services, from out-of-network providers and limits to
those benefits.
¢ How you get after-hours and emergency coverage and limits to those kinds of benefits, including:
o What makes up emergency medical conditions, emergency services, and post-stabilization
services?
o The fact that you do not need prior authorization from your Primary Care Provider for emergency
care services.
o How to get emergency services, including instructions on how to use the 911 phone system or its
local equivalent.
o The addresses of any places where providers and hospitals furnish emergency services covered by
CHIP Perinate.
o A statement saying you have a right to use any hospital or other settings for emergency care.
o Post-stabilization rules.
e Policy on referrals for specialty care and for other benefits you cannot get through your Primary Care
Provider.
e Driscoll Health Plan’s practice guidelines.
e Provider Directory.
o Results of Member Satisfaction Surveys.

Driscoll Health Plan’s Partner’s Providing Care/Services

We contract with other companies that help provide services for you. The following is a list of these

companies:

Avail Solutions — provides the Behavioral Health 24-hour hotline

Navitus Health Solutions, LLC — provides prescription drugs

Envolve Vision — provides services for the vision benefit

SafeRide Health — provides non-emergency medical transportation services (NEMT)
SPH Analytics — conducts member satisfaction surveys

Pacific Interpreters — provides interpretation services

Avail Solutions — provides the 24-hour Nurse Advice Line
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Member Rights

1. You have aright to get accurate, easy-to-understand information to help you make good choices about
your unborn child’s health plan, doctors, hospitals, and other providers.

2. You have aright to know how the Perinatal Providers are paid. Some may get a fixed payment no matter
how often you visit. Others are paid based on the services they provide for your unborn child. You have
a right to know about what those payments are and how they work.

3. You have a right to know how the health plan decides whether a perinatal service is covered or
medically necessary. You have the right to know about the people in the health plan who decide those
things.

4. You have a right to know the names of the hospitals and other Perinatal Providers in the health plan
and their addresses.

5. You have a right to pick from a list of health care providers that is large enough so that your unborn
child can get the right kind of care when it is needed.

6. You have a right to emergency perinatal services if you reasonably believe your unborn child’s life is in
danger, or that your unborn child would be seriously hurt without getting treated right away. Coverage
of such emergencies is available without first checking with the health plan.

7. You have the right and responsibility to take part in all the choices about your unborn child’s health
care.

8. You have the right to speak for your unborn child in all treatment choices.
9. You have the right to be treated fairly by the health plan, doctors, hospitals, and other providers.

10. You have the right to talk to your Perinatal Provider in private and to have your medical records kept
private. You have the right to look over and copy your medical records and to ask for changes to those
records.

11. You have the right to a fair and quick process for solving problems with the health plan and the plan's
doctors, hospitals, and others who provide Perinatal services for your unborn child. If the health plan
says it will not pay for a covered perinatal service or benefit that your unborn child’s doctor thinks is
medically necessary, you have a right to have another group outside the health plan tell you if they
think your doctor or the health plan was right.

12. You have a right to know that doctors, hospitals, and other Perinatal Providers can give you information
about your or your unborn child’s health status, medical care, or treatment. Your health plan cannot
prevent them from giving you this information, even if the care or treatment is not a covered service.

CHIP Perinate Member Services: 1-877-451-5598 Page |39



Member Responsibilities

You and your health plan both have an interest in having your baby born healthy. You can help by assuming
these responsibilities.

1. You must try to follow healthy habits. Stay away from tobacco and follow a healthy diet.
2. You must become involved in the doctor’s decisions about your unborn child’s care.
3. Ifyoudisagree with your health plan, you must first try to fix it using the health plan's complaint process.

4. You must learn about what your health plan does and does not cover. Read your CHIP Perinatal Program
Member Handbook to know how the rules work.

5. You must try to get to the doctor's office on time. If you cannot keep the appointment, be sure to call
and cancel it.

6. You must report misuse of CHIP Perinatal services by health care providers, other members, or health
plans.

7. You must talk to your provider about your medications that are prescribed.
If you think you have been treated unfairly or discriminated against, call the U.S. Department of Health and

Human Services toll-free at 1-800-368-1019. You also can view information concerning the HHS Office of
Civil Rights online at: hhs.gov/ocr/index.html
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Discrimination is Against the Law

Driscoll Health Plan (DHP) complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. DHP does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

If you believe that DHP has failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with:

Driscoll Health Plan
Quality Management Department
Attn: Performance Excellence Team
4525 Ayers Street
Corpus Christi, TX 78415
1-877-324-7543, TTY: 800-735-2989
Email: filegrievance@dchstx.org
You may file a grievance in person, by mail, or email. If you need help filing a grievance, a Member Advocate
is available to help you at 1-877-324-7543 (TTY: 1-800-735-2989).

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, by mail or phone at:
U.S. Department of Health and Human Services

200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 1-800-537-7697 (TDD)
Complaint forms are available at: hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

Driscoll Health Plan:
e Provides free aids and services to people with disabilities to
communicate effectively with us, such as:
o Qualified sign language interpreters
o Written Information in other formats (large print, Audio,
accessible electronic formats, other formats)

e Provides free language services to people whose primary language
is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact Member Services at 1-877-324-
7543 (TTY: 1-800-735-2989).
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Proficiency of Language Assistance Services

ATTENTION: If you speak Spanish, Vietnamese, Chinese, Korean, Arabic, Urdu, Tagalog, French,
Hindi, Persian, German, Gujarati, Russian, Japanese, or Laotian, language assistance services are available
to you at no cost. Call 1-877-324-7543.

Spanish
ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al

1-877-324-7543.

Viet’na,mes,e ) N N )
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu ho trg ngdn nglt mién phi danh cho ban. Goi s6 1-877-
324-7543.

Chinese
AR R RERE o 0] DR BEESE S TREIARTS o S5 EEE 1-877-324-7543 o
Korean

FO: B2 E AIE6IAIE B2, A0 X& NHIAE 222 0|64 = USLICH 1-877-324-
7543H O 2 Mol FAAIL.

Arabic

Aasale: 13 o€ Can® S diall) b culard sae Lol Ay alll a1 55 Sl laally, Jocil 28 50 1-877-324-7543 (b Ciila pucl
Sl

Urdu
JS L G Al (e Cibe Cladd (S ana (S b Sl 58w s sl @l 81 la 58 1-877-324-7543 .00 5

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika

nang walang bayad. Tumawag sa 1-877-324-7543.

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-324-7543.

Hindi
&M < afe 3y B Siad § df simues forg god o 1T Tgridr HaTd SUas § | 1-877-324-7543 TR
DId B
Persian
Rl S al Ladiay ) S 2880 ¢ Jlsm 123550 Persianaidly 203l Ga ool 1) 3 )l 48 S8
slallal 4 gl 3 14 sk 8l il 0 sl 1-877-324-7543 skl Juals 2,

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-877-324-7543.

Gujarati
Driscoll Health Plan @19, USdl ¥Md 1] al121Rs 1 [e512 slAel A8 JAdld & wal wld, 221, A Yo,

GHR, WSl Wl [Falell A 1H 1R Aeelcl AWML 1) 18fl 1-877-324-7543.

Russian

BHUMAHME: Ecnu BBl TOBOPUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYITHBI OECIUTATHBIC YCIYTH MIEPEBO/IA.
3BonuTe 1-877-324-7543.
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Japanese

FIEFE: BAREZEINDGGS. BHOSEEZ CRAIRAWEITET, 1-877-324-7543F T

. PEEEICTITHERCEZEELY,

Laotian

1) 90 90, B O SY MW 21999 08T ©, L SHINIVT JOTU Laotian, U1 MWL SIOQ HNBLASLNIVY
o8l 8ccord8 1y L 2079V ST LWITIZSIY IV SLL B {9 98. NIVISIVLHVLVLIBWIZI, v
D 1-877-324-7543.
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NOTICE OF PRICACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

For help translating or understanding this notice, you may contact 1-877-324-7543.

Purpose: Driscoll Health Plan (DHP) is required by law to maintain the privacy of Protected Health
Information (PHI). We are required to provide this notice of our legal duties and privacy practices regarding
uses and disclosures of PHI as well as inform you regarding your individual rights. This notice explains the
purposes for which we are permitted to use and disclose your PHI.

How We May Use and Disclose Information About You

The following categories describe different ways that we may use and disclose your PHI. Not every potential
use and disclosure in a category will be listed.

For Treatment. We are permitted to use and disclose your PHI to a physician or health care provider who
is involved in your care or provides you with medical treatment or services. This may include, but is not
limited to, the use and disclosure of your PHI to assist with prior authorization decisions related to your
benefits.

For Payment. We are permitted to use and disclose your PHI to obtain payment for your health care
treatment or services. This may include, but is not limited to, certain activities such as processing claims,
determining eligibility or coverage for benefits, reviewing services provided to you for medical necessity,
and undertaking utilization review activities.

For Healthcare Operations. We are permitted to use and disclose your PHI for our business operations.
This may include, but is not limited to, quality assessment activities, investigating complaints and appeals,
and providing case management and care coordination.

To Business Associates for Treatment, Payment, and Healthcare Operations. We are permitted to disclose
your PHI to our business associates to carry out treatment, payment, or healthcare operations. Business
associates are also required to protect your PHI.

Individuals Involved in Your Care or Payment for Your Care. We may release your PHI to a family member,
other relative, close personal friend or designated personal representative who is involved in your medical
care if the PHI released is directly relevant to the person’s involvement with your care. We may also release
information to someone who helps pay for your care.

Appointment Reminders, Treatment Alternatives and Health Related Services. We may use and disclose
your PHI to contact you to remind you of an appointment or to provide you with information about
treatment options or alternatives, and health care-related benefits or services that may be of interest to
you.
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Marketing Activities. We may use certain information, such as name, address, or telephone number to
contact you in the future to request permission to share your story with the community in official marketing
for DHP. You have the right to opt-out if you do not want to be contacted. To do so, please notify us in
writing specifying your preferences with regards to being contacted for marketing activities.

SPECIAL SITUATIONS
As Required by Law. We will disclose your PHI when required to do so by federal, state, or local law.

Public Health Activities. We may disclose your PHI for public health activities. This may include, but is not
limited to, (1) preventing or controlling disease, injury, or disability; (2) reporting child abuse or neglect; or
(3) notifying the appropriate government authority if we believe a member has been the victim of abuse,
neglect, or domestic violence. We will only make this disclosure if you agree or when required or authorized
by law.

Health Oversight Activities. We may disclose PHI to a health oversight agency for activities authorized by
law such as audits, investigations, inspections, and licensure. These activities are necessary for the
government to monitor the health care system, government programs and compliance with civil rights laws.
This may include, but is not limited to, audits and investigations necessary for oversight of government
benefit programs.

Lawsuits and Disputes. If you are involved in a lawsuit or dispute, we may disclose your PHI in response to
a court or administrative order. We may also disclose your PHI in response to a subpoena, discovery request
or other lawful process by someone else involved in the dispute, but only if efforts have been made to tell
you about the request or to obtain an order protecting the information requested.

Law Enforcement. We may release PHI if asked to do so by a law enforcement official: (1) in response to a
court order, subpoena, warrant, summons or similar process; (2) to identify or locate a suspect, fugitive,
material witness or missing person—but only if limited information is disclosed; (3) about the victim of a
crime if, under certain limited circumstances, we are unable to obtain the victim’s agreement; (4) about a
death we believe may be the result of criminal conduct; (5) about criminal conduct we believe occurred on
DHP’s premises; and (6) in emergency circumstances to report a crime or to determine the location of the
crime, its victims, or the identity, description or location of the person who committed the crime.

Coroners, Medical Examiners and Funeral Directors. We may release PHI about you to a coroner or medical
examiner to identify a deceased person or to determine the cause of death. We may also release PHI to
funeral directors as necessary to help them carry out their duties.

Organ and Tissue Donation. We may release PHI to organizations that handle organ procurement; or organ,
eye, or tissue transplantation; or to an organ donation bank to facilitate organ or tissue donation and
transplantation.

Research. Under certain circumstances, we may use and disclose your PHI for research purposes. Before
we use or disclose PHI for research, the research project will have been approved through an Institutional
Review Board. Pre-approval may not be required when researchers are preparing a research project and
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need to look at information about members with specific medical needs, so long as the PHI does not leave
DHP.

To Avert a Serious Threat to Health or Safety. We may use and disclose your PHI when necessary to prevent
a serious threat to your health and safety or the health and safety of the public or another person. This may
include, but is not limited to, disclosure to law enforcement if the information is needed to identify or
apprehend an escapee or violent criminal.

To Authorized Governmental Authorities and Military Officials. We may disclose PHI regarding members
of the armed forces or to authorized federal authorities for official investigations, intelligence,
counterintelligence, or other national security activities.

To Authorized Governmental Programs Providing Public Benefits. We may disclose PHI regarding your
eligibility for or enrollment in DHP to another agency administering a government program providing public
benefits as authorized or required by law.

Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement
official, we may release your PHI to the correctional institution or law enforcement official under specific
circumstances.

Workers’ Compensation. We may release your PHI for workers’ compensation or similar programs.

Disclosures Requiring an Authorization. Other uses and disclosures will be made only with a valid
authorization. Except in certain circumstances, we must obtain an authorization for any use or disclosure
of PHI for marketing, psychotherapy notes or sale of PHI.

YOUR RIGHTS

You have the following rights regarding the PHI we maintain about you. For questions regarding how to
exercise your rights, please utilize the contact information at the end of this notice.

Right to Request Restrictions. You have the right to request a restriction or limitation on the PHI we use or
disclose about you for treatment, payment, or healthcare operations. We are not required to agree to or
abide by your request. If we do agree, we will comply with your request unless the information is required
to provide you with emergency treatment, or the agreement has been terminated in accordance with
HIPAA guidelines. Requests must be received in writing.

Right to Restrict Disclosures to Health Plans. We will agree to your request to restrict the use or disclosure
of PHI for payment or health care operations to a health plan for a service or item for which you, or someone
other than the health plan, has paid the health care provider in full.

Right to Request Confidential Communications. You have the right to request that we communicate with
you about your PHI in a certain way or at a certain location. For example, you can ask that we only contact
you by telephone at work or that we only contact you by mail at home. Your request must specify how,
where or when you wish to be contacted. This right only applies if you clearly state that the disclosure of
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all or part of your PHI could endanger you if not communicated by the alternative means or location
requested.

Right to Inspect and Receive a Copy. You have the right to request access to inspect, receive a physical or
electronic copy, or be provided a summary of your PHI contained in a designated record set. We may deny
your request in certain limited circumstances. For example, psychotherapy notes are prohibited from being
inspected or copied. We may charge a fee for the costs of copying, mailing or other supplies associated
with your request. We are required to notify you in advance regarding these charges. If your request is
denied we will notify you, and you may request that the denial be reviewed. Another licensed healthcare
professional, chosen by DHP, will perform a secondary review. The review will not be conducted by any
healthcare professional involved in the denial of your original request. We will comply with the outcome of
the review to the extent allowable by law.

Right to Amend. If you believe that information we have about you is incorrect or incomplete, you may
request an amendment. You have the right to request an amendment for as long as the information is kept
by or for DHP. You must include a reason that supports your request. All requests for amendment should
be made in writing. We may deny your request for an amendment if it is not in writing or does not include
a reason to support the request. In addition, we may deny your request if you ask us to amend information
that: (1) was not created by us, unless the person or entity that created the information is no longer
available to make the amendment; (2) is not part of the PHI kept by or for DHP; (3) is not part of the
information that you would be permitted to inspect and copy; or (4) is accurate and complete. DHP will
notify you if we deny the request and will include instructions as to how you may appeal the request or file
a complaint.

Right to be Notified. You have a right to be notified regarding an unlawful breach of unsecured PHI.

Right to an Accounting of Disclosures. You have the right to request an accounting of disclosures related
to certain disclosures regarding your PHI. We may charge you a reasonable fee if you request a disclosure
more than once each year.

Information Maintained in Paper Records. You may request a record of disclosures that have been made
to persons or entities other than for treatment, payment or healthcare operations that have taken place in
the past six (6) years.

Information Maintained Electronically. Subject to a schedule established by federal law, if we maintain
your PHI electronically, you have the right to ask for an accounting of all disclosures. Under federal law, you
may request an accounting for a period of three (3) years prior to the date the accounting is requested.

Right to a Copy of This Notice. You have the right to a paper copy of this notice at any time. You may also
obtain an electronic copy of this notice by clicking on Notice of Privacy Practices (NOPP) located on DHP’s

web site at www.driscollhealthplan.com.

Right to Revoke Authorization. You have a right to revoke a previous authorization you have made for uses
and disclosures at any time, provided that the revocation is submitted in writing. The revocation will be in
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effect upon receipt and validation with the exception and to the extent that the entity has previously used
or disclosed PHI in reliance on a previous authorization.

Changes to This Notice

We reserve the right to change or revise this notice at any time. The new notice will contain the effective
date. DHP reserves the right to apply the amended notice to all previously acquired PHI about you. As part
of your annual mailing, you will receive a copy of the current notice in effect.

Complaints: If you believe your privacy rights have been violated, you may file a complaint utilizing the
contact information at the end of this notice, or by contacting the U.S. Department of Health and Human
Services at 200 Independence Avenue, S.W., Room 509F, HHH Building, Washington, D.C. 20201, Phone: 1-
800-368-1019, or Email: OCRComplaint@hhs.gov. You will not be penalized for filing a complaint.

Any official requests related to these rights should be directed to:

Driscoll Health System, Chief Privacy Officer
4525 Ayers Street

Corpus Christi, Texas 78415

Office Phone: 1-877-324-7543
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Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health information.

o We will let you know promptly if a breach happens that may have comprised the privacy or security of
your information.

e We must follow the duties and privacy practices described in this notice and give you a copy of it.

e We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you change
your mind.

e Tolearn more visit: hhs.gov/hipaa/index.html

Changes to the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all the information we have about
you. The new notice will be ready upon request, on our website, and we will mail a copy to you.

Contact Information

If you have any questions about this notice, need more information about your privacy rights, would like
additional copies of this notice, or require a translation of this notice in another language, you may contact
Driscoll Health Plan at 1-877-451-5598.

You may also contact our Chief Privacy Officer at 1-877-324-7543, or by sending a letter to:

Driscoll Health Plan
Attn: Chief Privacy Officer
4525 Ayers Street
Corpus Christi, TX 78415

Sharing of Health Information

We have a health information-sharing program that your doctor can use when treating you. The program
collects your up-to-date health information. Your doctor can see things like the medications you are taking,
lab test results, and health problems you are having. Your doctor will be able to make sure he or she does
not prescribe medications that should not be taken together or that cause allergic reactions. This
information helps your doctors give you the best possible care. When your doctors have all of your medical
facts, they are better able to help you. This will help keep you safe.
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