
a 
               Plan Update 

The following changes have been made to your plan: 
 
Issue Date: 2/6/14 
State: Virginia   
 
Effective 01/01/2014 
 
1. Restating the “Clinical Trials Expense” benefit in the “Summary of Benefits Chart” 

as follows: 
 

Clinical Trials Expense 
 
Covered Medical Expenses include coverage to a qualified individual, for 
participation in an approved clinical trial and cover routine patient costs for items and 
services furnished in connection with participation in the clinical trial.  
 
Covered Medical Expenses are payable on the same basis as any other Sickness. 
 
"Approved clinical trial" means a phase I, phase II, phase III, or phase IV clinical trial 
that is conducted in relation to the prevention, detection, or treatment of cancer or 
other life-threatening disease or condition, and the study or investigation is (i) a 
federally funded or approved trial, (ii) conducted under an investigational new drug 
application reviewed by the U.S. Food and Drug Administration, or (iii) a drug trial 
that is exempt from having an investigational new drug application. 
 
"Life threatening condition" means any disease or condition from which the 
likelihood of death is probable unless the course of disease or condition is interrupted. 
 
"Qualified individual" means a covered person who is eligible to participate in an 
approved clinical trial according to the trial protocol, with respect to treatment of 
cancer or other life-threatening disease or condition, and the referring health care 
professional has concluded that the individual's participation in such trial is 
appropriate to treat the disease or condition, or the individual's participation is based 
on medical and scientific information. 
 
"Routine patient costs" means all items and services consistent with the coverage 
provided under the health benefit plan that is typically covered for a qualified 
individual who is not enrolled in a clinical trial. Routine patient costs do not include 
the investigational item, device, or service itself; items or services that are provided 
solely to satisfy data collection and analysis needs and that are not used in the direct 
clinical management of the patient; or a service that is clearly inconsistent with 
widely accepted and established standards of care for a particular diagnosis. 

 
 



Issue Date: 11/12/13 
State: Virginia 
 
1.  Updating the “Extension of Benefits” section on page 33 as follows: 
 
EXTENSION OF BENEFITS 
If a Covered Person is confined to a hospital on the date his or her insurance terminates, 
expenses incurred after the termination date and during the continuance of that hospital 
confinement, shall be payable in accordance with the policy, but only while they are 
incurred during the 90 day period, following such termination of insurance. 
 
 
Issue Date: 10/25/13 
State: Virginia 
 
1.  Updating the definition of “Pre-Existing Condition” on page 44 as follows: 
 

Pre-Existing Condition: any injury; sickness; or condition that was diagnosed or 
treated; or would have caused a prudent person to seek diagnosis or treatment; within 
six months prior to the covered person’s effective date of insurance. 

 
 
Issue Date: 8/23/13 
State: Virginia 
 
 
1.  Restating the definition of “Dependent” on page 40 as follows: 
 

Dependent: (a) the covered student’s spouse residing with the covered student; and 
(b) the covered student’s unmarried child under the age of 26. The term “child” 
includes a covered student’s step-child; adopted child; and a child for whom a 
petition for adoption is pending. The term dependent does not include a person who 
is: (a) an eligible student; or (b) a member of the armed forces 

 


