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GENERAL EXCLUSIONS 
 
 
Exclusions, including complications from excluded items, are not considered covered benefits under this 
Plan and will not be considered for payment as determined by the Plan. 
 
The Plan does not pay for expenses Incurred for the following, unless otherwise stated below.  The Plan 
does not apply exclusions to treatment listed in the Covered Medical Benefits section based upon the 
source of the Injury when the Plan has information that the Injury is due to a medical condition (including 
both physical and mental health conditions) or domestic violence. 
 
1. 3D Mammograms, unless covered elsewhere in this SPD. 
 
2. Acts of War:  Injury or Illness caused or contributed to by international armed conflict, hostile acts 

of foreign enemies, invasion, or war or acts of war, whether declared or undeclared. 
 
3. Acupuncture Treatment. 
 
4. Alternative / Complementary Treatment including treatment, services or supplies for holistic or 

homeopathic medicine, hypnosis or other alternate treatment that is not accepted medical practice 
as determined by the Plan. 

 
5. Appointment Missed:  An appointment the Covered Person did not attend. 
 
6. Assistance With Activities of Daily Living. 
 
7. Assistant Surgeon, Co-Surgeons, or Surgical Team Services, unless determined to be 

Medically Necessary by the Plan. 
 
8. Autism Services:  Applied Behavioral Analysis (ABA) Therapy. 
 
9. Auto Excess:  Illness or bodily Injury for which there is a medical payment or expense coverage 

provided or payable under any automobile coverage.   
 
10. Before Enrollment and After Termination:  Services, supplies or treatment rendered before 

coverage begins or after coverage ends under this Plan. 
 
11. Biofeedback Services. 
 
12. Blood:  Blood donor expenses. 
 
13. Blood Pressure Cuffs / Monitors. 
 
14. Breast Pumps, unless covered elsewhere in this SPD. 
 
15. Cardiac Rehabilitation beyond Phase II, including self-regulated physical activity that the Covered 

Person performs to maintain health that is not considered to be a treatment program. 
 
16. Claims received later than 12 months from the date of service. 
 
17. Contraceptive Products and Counseling, unless covered elsewhere in this SPD. 
 
18. Cosmetic Treatment, Cosmetic Surgery, or any portion thereof, unless the procedure is otherwise 

listed as a covered benefit. 
 
19. Court-Ordered:  Any treatment or therapy that is court-ordered, or that is ordered as a condition of 

parole, probation, or custody or visitation evaluation, unless such treatment or therapy is normally 
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covered by this Plan.  This Plan does not cover the cost of classes ordered after a driving-while-
intoxicated conviction or other classes ordered by the court. 

 
20. Criminal Activity:  Illness or Injury resulting from taking part in the commission of an assault or 

battery (or a similar crime against a person) or a felony for which the individual is charged. 
 
21. Custodial Care as defined in the Glossary of Terms of this SPD. 
 
22. Dental Services: 
 

• The care and treatment of teeth or gums, alveolar processes, dentures, appliances or supplies 
used in such care or treatment, or drugs prescribed in connection with dental care.  This 
exclusion does not apply to Hospital charges, including professional charges for X-rays, labs, 
and anesthesia; to charges for treatment of Injuries to natural teeth, including replacement of 
such teeth with dentures; treatment of a cleft palate; or to charges for the setting of a jaw that 
was fractured or dislocated in an Accident. 

• Injuries or damage to teeth, natural or otherwise, as a result of or caused by the chewing of food 
or similar substances. 

• Dental implants, including preparation for implants. 
 
23. Developmental Delays:  Occupational, physical, and speech therapy services related to 

Developmental Delays, intellectual disability, or behavioral therapy.  These services are not 
Medically Necessary and are not considered by the Plan to be medical treatment.  If another 
medical condition is identified through the course of diagnostic testing, any coverage of that 
condition will be subject to Plan provisions. 

 
24. Duplicate Services and Charges or Inappropriate Billing, including the preparation of medical 

reports and itemized bills. 
 
25. Education:  Charges for education, special education, job training, music therapy, and recreational 

therapy, whether or not given in a facility providing medical or psychiatric care.  This exclusion does 
not apply to self-management education programs for diabetics. 

 
26. Environmental Devices:  Environmental items such as, but not limited to, air conditioners, air 

purifiers, humidifiers, dehumidifiers, furnace filters, heaters, vaporizers, and vacuum devices. 
 
27. Examinations:  Examinations for employment, insurance, licensing, or litigation purposes. 
 
28. Excess Charges:  Charges or the portion thereof that are in excess of the Usual and Customary 

charge, the Negotiated Rate, or the fee schedule. 
 
29. Experimental, Investigational, or Unproven:  Services, supplies, medicines, treatment, facilities, 

or equipment that the Plan determines are Experimental, Investigational, or Unproven, including 
administrative services associated with Experimental, Investigational, or Unproven treatment.  This 
exclusion does not apply to Qualifying Clinical Trials as described in the Covered Medical Benefits 
section of this SPD. 

 
30. Extended Care:  Any Extended Care Facility Services that exceed the appropriate level of skill 

required for treatment as determined by the Plan. 
 
31. Family Planning:  Consultations for family planning. 
 
32. Financial Counseling. 
 
33. Fitness Programs:  General fitness programs, exercise programs, exercise equipment, and health 

club memberships, or other utilization of services, supplies, equipment, or facilities in connection 
with weight control or bodybuilding. 
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34. Foot Care (Podiatry):  Routine foot care.  
 
35. Gender Transition:  Treatment, drugs, medicines, services, and supplies for, or leading to, gender 

transition surgery. 
 
36. Genetic Counseling other than based on Medical Necessity, unless covered elsewhere in this 

SPD. 
 
37. Genetic Testing, unless covered elsewhere in this SPD. 
 
38. Growth Hormones. 
 
39. Hearing Services:  Purchase or fitting of hearing aids unless covered elsewhere in this SPD. 
 
40. Home Births and associated costs. 
 
41. Home Modifications:  Modifications to Your home or property, such as, but not limited to, 

escalators, elevators, saunas, steam baths, pools, hot tubs, whirlpools, tanning equipment, 
wheelchair lifts, stair lifts, or ramps. 

 
42. Infant Formula not administered through a tube as the sole source of nutrition for the Covered 

Person. 
 
43. Infertility Treatment: 
 

• Fertility tests. 

• Surgical reversal of a sterilized state that was a result of a previous surgery. 

• Direct attempts to cause pregnancy by any means, including, but not limited to, hormone 
therapy or drugs. 

• Artificial insemination; in vitro fertilization; gamete intrafallopian transfer (GIFT), or zygote 
intrafallopian transfer (ZIFT). 

• Embryo transfer. 

• Freezing or storage of embryo, eggs, or semen. 

• Genetic testing. 
 

This exclusion does not apply to services required to treat or correct underlying causes of infertility 
where such services cure the condition of, slow the harm to, alleviate the symptoms of, or maintain 
the current health status of the Covered Person. 

 
44. Intraocular Lenses Other Than Conventional Intraocular Cataract Lenses. 
 
45. Lamaze Classes or other childbirth classes. 
 
46. Learning Disability:  Non-medical treatment, including, but not limited to, special education, 

remedial reading, school system testing, and other rehabilitation treatment for a Learning Disability.  
If another medical condition is identified through the course of diagnostic testing, any coverage of 
that condition will be subject to Plan provisions. 

 
47. Liposuction, unless covered elsewhere in this SPD. 
 
48. Maintenance Therapy if, based on medical evidence, treatment or continued treatment could not 

be expected to resolve or improve a condition, or if clinical evidence indicates that a plateau has 
been reached in terms of improvement from such services. 

 
49. Mammoplasty or Breast Augmentation, unless covered elsewhere in this SPD. 
 
50. Marriage Counseling. 
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51. Massage Therapy. 
 
52. Maximum Benefit.  Charges in excess of the Maximum Benefit allowed by the Plan. 
 
53. Military:  A military-related Illness of or Injury to a Covered Person on active military duty, unless 

payment is legally required. 
 
54. Nocturnal Enuresis Alarm (Bed wetting). 
 
55. Non-Custom-Molded Shoe Inserts. 
 
56. Non-Professional Care:  Medical or surgical care that is not performed according to generally 

accepted professional standards, or that is provided by a provider acting outside the scope of his or 
her license. 

 
57. Not Medically Necessary:  Services, supplies, treatment, facilities, or equipment that the Plan 

determines are not Medically Necessary.  Furthermore, this Plan excludes services, supplies, 
treatment, facilities, or equipment that reliable scientific evidence has shown does not cure the 
condition, slow the degeneration/deterioration or harm attributable to the condition, alleviate the 
symptoms of the condition, or maintain the current health status of the Covered Person.  See also 
Maintenance Therapy above. 

 
58. Nursery and Newborn Expenses for a grandchild of a covered Employee or spouse. 
 
59. Nutrition Counseling, unless covered elsewhere in this SPD. 
 
60. Nutritional Supplements, Enteral Feedings, Vitamins, and Electrolytes unless covered 

elsewhere in this SPD. 
 
61. Over-the-Counter Medication, Products, Supplies, or Devices, unless covered elsewhere in this 

SPD. 
 
62. Palliative Foot Care. 
 
63. Panniculectomy / Abdominoplasty, unless determined by the Plan to be Medically Necessary. 
 
64. Personal Comfort:  Services or supplies for personal comfort or convenience, such as, but not 

limited to, private rooms, televisions, telephones and guest trays. 
 
65. Pharmacy Consultations.  Charges for or related to consultative information provided by a 

pharmacist regarding a Prescription order, including, but not limited to, information related to 
dosage instruction, drug interactions, side effects, and the like. 

 
66. Preventive / Routine Care Services, unless covered elsewhere in this SPD. 
 
67. Private Duty Nursing Services. 
 
68. Reconstructive Surgery when performed only to achieve a normal or nearly normal appearance, 

and not to correct an underlying medical condition or impairment, as determined by the Plan, unless 
covered elsewhere in this SPD. 

 
69. Return to Work / School:  Telephone or Internet consultations, or the completion of claim forms or 

forms necessary for a return to work or school. 
 
70. Reversal of Sterilization:  Procedures or treatments to reverse prior voluntary sterilization, unless 

covered by the Plan in connection with Infertility Treatment. 
 
71. Room and Board Fees when surgery is performed other than at a Hospital or Surgical Center. 
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72. Self-Administered Services or procedures that can be performed by the Covered Person without 

the presence of medical supervision. 
 
73. Services at No Charge or Cost:  Services for which the Covered Person would not be obligated to 

pay in the absence of this Plan or that are available to the Covered Person at no cost, or for which 
the Plan has no legal obligation to pay, except for care provided in a facility of the uniformed 
services as per Title 32 of the National Defense Code, or as required by law. 

 
74. Services Provided By a Close Relative.  See the Glossary of Terms section of this SPD for a 

definition of Close Relative. 
 
75. Services Provided By a School. 
 
76. Sex Therapy. 
 
77. Sexual Function:  Diagnostic service, non-surgical and surgical procedures and Prescription drugs 

(unless covered under the Prescription Drug Benefits section of this SPD) in connection with 
treatment for male or female impotence. 

 
78. Standby Surgeon Charges. 
 
79. Subrogation.  Charges for an Illness or Injury suffered by a Covered Person due to the action or 

inaction of any third party if the Covered Person fails to provide information as specified in the Right 
of Subrogation, Reimbursement, and Offset section.  See the Right of Subrogation, 
Reimbursement, and Offset section for more information. 

 
80. Surrogate Parenting and Gestational Carrier Services, including any services or supplies 

provided in connection with a surrogate parent, including pregnancy and maternity charges Incurred 
by a Covered Person acting as a surrogate parent. 

 
81. Taxes:  Sales taxes and shipping and handling charges, unless covered elsewhere in this SPD. 
 
82. Telemedicine - Telephone or Internet Consultations, unless covered elsewhere in this SPD. 
 
83. Tobacco Addiction:  Diagnoses, services, treatment, or supplies related to addiction to or 

dependency on nicotine, unless covered elsewhere in this SPD. 
 
84. Transportation:  Transportation services that are solely for the convenience of the Covered 

Person, the Covered Person's Close Relative, or the Covered Person's Physician. 
 
85. Travel:  Travel costs, whether or not recommended or prescribed by a Physician, unless authorized 

in advance by the Plan. 
 
86. Vision Care, unless covered elsewhere in this SPD. 
 
87. Vitamins, Minerals, and Supplements, even if prescribed by a Physician, except for Vitamin B-12 

injections and IV iron therapy that are prescribed by a Physician for Medically Necessary purposes. 
 
88. Vocational Services:  Vocational and educational services rendered primarily for training or 

education purposes.  This Plan also excludes work hardening, work conditioning, and industrial 
rehabilitation services rendered for Injury prevention education or return-to-work programs. 

 
89. Weekend Admissions to Hospital confinement (admissions taking place after 3:00 pm on Fridays 

or before noon on Sundays) unless the admission is deemed an Emergency or is for care related to 
pregnancy that is expected to result in childbirth. 
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90. Weight Control:  Treatment, services, or surgery for weight control, whether or not prescribed by a 
Physician or associated with an Illness, except as specifically stated for preventive counseling.  This 
exclusion does not apply to specific services for Morbid Obesity as listed in the Covered Medical 
Benefits section of this SPD. 

 
91. Wigs (Cranial Prostheses), Toupees, Hairpieces, Hair Implants or Transplants, or Hair 

Weaving, or any similar item for replacement of hair regardless of the cause of hair loss, unless 
covered elsewhere in this SPD. 

 
92. Workers’ Compensation:  An Illness or Injury arising out of, or in the course of, any employment 

for wage or profit including self-employment, for which the Covered Person was or could have been 
entitled to benefits under any Workers’ Compensation, U.S. Longshoremen and Harbor Workers’ or 
other occupational disease legislation, policy or contract, whether or not such policy or contract is 
actually in force.  If You are an Employee with a second job or if You are covered as a Dependent 
under this Plan and You are self-employed or employed by an Employer that does not provide 
health benefits, Your claims may not be covered by the health plan.  You will need to have other 
medical benefits to provide for Your medical care in the event that You are hurt on the job.  In most 
cases, Workers’ Compensation insurance will cover Your costs, but if You do not have such 
coverage You may end up with no coverage at all. 

 
93. Wrong Surgeries:  Additional costs and/or care related to wrong surgeries.  Wrong surgeries 

include, but are not limited to, surgery performed on the wrong body part, surgery performed on the 
wrong person, objects left in patients after surgery, etc. 

 
 
 
 
 
 
 

 
  

The Plan does not limit a Covered Person’s right to choose his or her own medical care.  If a medical 

expense is not a covered benefit, or is subject to a limitation or exclusion, a Covered Person still has the 

right and privilege to receive such medical service or supply at the Covered Person’s own personal 

expense.   
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