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LIMITATIONS AND EXCLUSIONS

Abortions - For elective abortions andfor fetal reduction surgery. An elective (voluntary) abortion is
one performed for reasons other than described in Maternity Services in the "Benefits” section.

Admissions for Non-inpatient Services - Admission or continued Hospital or Skilled Nursing Facility
stay for medical care or diagnostic studies not medically required on an Inpatient basis.

Administrative Charges - Charges for any of the following:
a. Failure to keep a scheduled visit;
Completion of claim forms or medical records or reports unless otherwise required by law;

b
¢. For Physician or Hospital's stand-by services;
d. For holiday or overtime rates.

e

Membership, administrative, or access fees charged by Physicians or other Providers. Examples
of administrative fees include, but are not limited to, fees charged for educational brochures or
calling a patient to provide their test resuits.

f.  Specific medical reports including those not directly related to the treatment of the Member, e.g.,
employment or insurance physicals, and reports prepared in connection with litigation.

Allergy Services - Specific non-standard allergy services and supplies, including but not limited to,
skin titration (Rinkle method), cytotoxicity testing (Bryan's Test), treatment of non-specific candida
sensitivity, and urine autoinjections. :

Alternative Therapies — Hypnotherapy, acupuncture and acupuncture therapy. Services or supplies
related to alternative or complementary medicine. Services in this category include, but are not limited
to, holistic medicine, homeopathy, hypnosis, aroma therapy, massage therapy at a salon, reiki therapy,
herbal, vitamin or dietary products or therapies, naturopathy, thermograph, orthomolecular therapy,
contact refiex analysis, bioenergial synchronization technique (BEST) and iridology-study of the iris.
This exclusion also applies biofeedback, to recreational or educational sleep therapy or other forms of
self-care or non medical self-help training and any related diagnostic testing.

Before Coverage Begins / After Coverage Ends - Services rendered or supplies provided before
coverage begins, i.e., before a Member's Effective Date, or after coverage ends.

Biomicroscopy - Biomicroscopy, field charting or aniseikonic investigation.

Certain Providers - Service You get from Providers that are not licensed by law to provide Covered
Services as defined in this Booklet. Examples of non-covered providers include, but are not limited to,
masseurs or masseuses (massage therapists), and physical therapist technicians.

Comfort and Convenience ltems - Personai comfort items such as those that are furnished primarily
for Your personal comfort or convenience, including those services and supplies not directly related to
medical care, such as guest's meals and accommodations, barber services, telephone charges, radio
and television rentals, homemaker services, travel expenses, and take-home supplies.

Complications - Complications of non-covered procedures are not covered.

Cosmetic Services / Beautification Procedures - Cosmetic Surgery, reconstructive surgery,
pharmacological services, nutritional regimens or other services for beautification, or treatment relating
to the consequences of, or as a result of, Cosmetic Surgery. This exclusion includes, but is not limited
to, surgery fo correct gynecomastia and breast augmentation procedures, and otoplasties. Reduction
mammoplasty and services for the comrection of asymmetry, except when determined to be Medically
Necessary by the Claims Administrator is not covered. (See sections a. and b. below.)

a. This exclusion does not apply to surgery to restore function if anybody area has been altered by
disease, trauma, congenital/developmental anomalies, or previous therapeutic processes. This
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exclusion does not apply to surgery to correct the results of injuries that caused the impairment, or
as a continuation of a staged reconstruction procedure, or congenital defects necessary to restore
normal bodily functions, including but not limited to, cleft lip and cleft palate.

b. This exclusion does not apply to Breast Reconstructive Surgery.

Compiications directly related to cosmetic services treatment or surgery, as determined by the Claims
Administrator, are not cavered. This exclusion applies even if the original cosmetic services treatment
or surgery was performed while the Member was covered by another carrier / self-funded plan prior to
coverage under this Plan. Directly related means that the treatment or surgery occurred as a direct
result of the cosmetic services treatment or surgery and would not have taken place in the absence of
the cosmetic services treatment or surgery. This exclusion does not apply to conditions including, but
not limited to: myocardial infarction; pulmonary embolism; thrombophlebitis; and exacerbation of co-
morbid conditions.

Court-Ordered Services - Court-ordered services, or those required by court order as a condition of
parole or probation unless Medically Necessary and approved by the Plan.

Crime and Incarceration - Injuries received while committing a crime as well as care required while
incarcerated in a federal, state or local penal institution or required while in custody of federal, state or
local law enforcement authorities, including work release programs, unless otherwise required by law
or regulation. This Exclusion does not apply if Your involvement in the crime was solely the resuit of a
medical or mental condition, or where You were the victim of a crime, including domestic violence.

Custodial Care and Rest Care - Custodial care, domiciliary care, rest cures, or travel expenses even
if recommended for health reasons by a Physician. Inpatient room and board charges in connection
with a Hospital or Skilled Nursing Facility stay primarily for environmental change, Physical Therapy or
treatment of chrenic pain.

. Daily Room Charges - Daily room charges while the Plan is paying for an Intensive care, cardiac

care, or other special care unit.

Dental Care - Dental care and treatment and oral surgery (by Physicians or dentists) including dental
surgery; dental appliances; dental prostheses such as crowns, bridges, or dentures; implants;
orthodontic care; operative restoration of teeth (fillings); dental extractions; endodontic care;
apicoectomies; excision of radicutar cysts or granuloma; freatment of dental caries, gingivitis, or
periodontal disease by gingivectomies or other periodontal surgery; vestibuloplasties; alveoplasties;
dental procedures invoiving teeth and their bone or tissue supporting structures; frenulectomy. Any
treatment of teeth, gums or tooth related service except otherwise specified as covered in this Benefit
Baoklet.

Educational / Behavioral Services - Educational services and treatment of behavioral disorders,
together with services for remedial education including evaluation or minimal brain dysfunctions,
behavioral training, and cognitive rehabilitation. This includes services, treatment or educational
testing and fraining reiated to behavioral (conduct) problems, including but not limited fo services for
conditions related to hyperkinetic syndromes and behavioral problems. Special education, including
lessons in sign language to instruct a Member, whose ability to speak have been lost or impaired, to
function without that ability, is not covered.

Excessive Expenses - Expenses in excess of the Plan’s Maximum Allowed Amount.

Employer or Association Medical / Dental Department - Received from a dental or medical
department maintained by or on behalf of an Employer, mutual benefit association, labor union, trust or
similar person or group. '

Experimental / investigative Services - Treatments, procedures, equipment, drugs, devices or
supplies (hereafter called "services") which are, in the Claims Administrator's judgment, Experimental
or Investigative for the diagnosis for which the Member is being treated. An Experimental or
Investigative service is not made eligible for coverage by the fact that other treatment is considered by
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a Member's Physician to be ineffective or not as effective as the service or that the service is
prescribed as the most likely to proiong life. '

Family Members - Services rendered by a Provider who is a close relative or member of Your
household. Close relative means wife or husband, parent or grandparent, child, brother or sister, by
blood, marriage (including in-laws) or adoption.

Foot Care - Foot care only to improve comfort or appearance, routine care of corns, bunions (except
capsular or related surgery), calluses, toe nails (except surgical removal or care rendered as treatment
of the diabetic foot or ingrown toenail), flat feet, fallen arches, weak feet, chronic foot strain, or
asymptomatic complaints related to the feet. Coverage is available, however, for Medically Necessary
foot care required as part of the treatment of diabetes and for Members with impaired circulation to the
lower extremities.

Free Services - Services and supplies for which You have no legal obligation to pay, or for which no
charge has been made or would be made if You had no health insurance coverage.

Government Programs - Treatment where payment is made by any local, state, or federal
government (except Medicaid), or for which payment would be made if the Member had applied for
such benefits. Services that can be provided through a government program for which You as a
member of the community are eligible for participation. Such programs include, but are not limited to,
school speech and reading programs.

Health Spa - Expenses incurred at a health spa or similar facility.

Ineligible Hospital - Any services rendered or supplies provided while You are confined in an
Ineligible Hospital.

ineligible Provider - Any services rendered or supplies provided while You are a patient or receive
services at or from an Ineligible Provider.

Infertility Services - For artificial insemination; fertilization (such as in vitro or GIFT) or procedures
and tesfing related fo fertilization; Infertility drugs and related services following the diagnosis of
Infertility.

Inpatient Rehabilitation Programs - Inpatient rehabilitation in the Hospital or Hospital-based
rehabilitation facility, when the Member is medically stable and does not require skilled nursing care or
the constant availability of a Physician or:

a. the treatment is for maintenance therapy; or

b. the Member has no restorative potential; or

c. the treatment is for congenital learning or neurological disability/disorder; or

d. the treatment is for communication training, educational training or vocational training.

International Services - Non-emergency treatment of chronic ilinesses received outside the United
States performed without preauthorization. See the information on the BlueCard Worldwide program in
this Benefit Booklet for further details.

Maintenance Care - Services which are solely performed to preserve the present level of function or
prevent regression of functions for an illness, Injury or condition which is resolved or stable.

Marital Counseling - Religious, marital and sex counseiing, including services and treatment related
to religious counseling, marital/relationship counseling and sex therapy.

Medicare Benefits - Services paid under Medicare or which would have been paid if the Member had
applied for Medicare and claimed Medicare benefits. With respect to end-stage renal disease (ESRD),
Medicare shall be treated as the primary payor whether or not the Member has enrolled Medicare Part
B. For services provided pursuant to a private contract between the Member and a Provider, for
which reimbursement under the Medicare program is prohibited, as specified in Section 1802 (42
U.S.C. 1395a) of Title XVill of the Social Security Act.
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Never Events — The Plan will not pay for errors in medical care that are clearly identifiable,
preventable, and serious in their consequences for patients, which indicate a probiem exists in the
safety and credibility of a health care facility. The Provider will be expected to absorb such costs. This
Exclusion includes, but is not limited to, such errors as operating on the wrong side of the body,
operating on the wrong part of the body, using the wrong procedure, or operating on the wrong patient.

Non-Covered Services - Any item, service, supply or care not specifically listed as a Covered Service
in this Benefit Booklet.

Not Medicaily Necessary Services- Care, supplies, or eguipment not Medically Necessary, as
determined by the Claims Administrator, for the treatment of an Injury or iliness. This includes, but is
not limited to, care which does not meet the Claims Administrator's medical policy, clinical coverage
guidelines, or benefit policy guidelines.

Obesity Services - Any services or supplies for the treatment of obesity, including but not limited to,
weight reduction, medical care or Prescription Drugs, or dietary control {except as related to covered
nutritional counseling). Nutfritional supplements; services, supplies andfor nutritional sustenance
products (food) related to Enteral feeding except when it's the sole means of nutrition. Food
supplements. Any services or supplies that involve weight reduction as the main method of treatment,
including medical, or counseling. Weight loss programs included but are not limited to, commercial
weight loss programs (Weight Watcher, Jenny Craig, and LA Weight Loss), nufritional supplements,
appetite suppressants, and supplies of a similar nature. Excluded procedures include, but are not
flimited to, specific bariatric services and surgeries (e.g., liposuction, gastric balloons, jejunal bypasses,
and wiring of the jaw).

Obesity Surgery - For bariatric surgery, regardless of the purpose it is proposed or performed for.
This includes but is not limited to Roux-en-Y (RNY), Laparoscopic gastric bypass surgery or other
gastric bypass surgery (surgical procedures that reduce stomach capacity and divert partially digested
food from the duodenum to the jejunum, the section of the small intestine extending from the
duodenum), or Gastroplasty, (surgical procedures that decrease the size of the stomach), or gastric
banding procedures. Complications directly related to bariatric surgery that results in an Inpatient stay
or an extended Inpatiént stay for the bariatric surgery, as determined by the Claims Administrator, are
not covered. This exclusion applies when the bariatric surgery was not a Covered Service under this
Plan or any previous plan, and it applies if the surgery was performed while the Member was covered
by a previous carrier/self funded plan prior to coverage under this Plan. Directly related means that
the Inpatient stay or extended Inpatient stay occurred as a direct result of the bariatric procedure and
would not have taken place in the absence of the bariatric procedure. This exclusion does not apply to
conditions including but not imited to: myocardial infarction; excessive nausea/vomiting; pneumonia;
and exacerbation of co-morbid medical conditions during the procedure or in the immediate post-
operative time frame.

Over the Counter Drug Equivalents - Drugs, devices, products, or supplies with over the counter
equivalents and any Drugs, devices, products, or supplies that are therapeutically comparable to an
over the counter Drug, device, product, or supply. This Exclusion does not apply to over-the-counter
products that the Plan must cover under federal law with a Prescription.

Prescription Drugs - Any Prescription Drugs purchased at a retail or Home Delivery (Mail Service)
Pharmacy.

Private Rooms - Private room, except as specified as Covered Services,
Research Screenings — For examinations related to research screenings, unless required by law.
Reversal of Sterilization - Services rejated to or performed in conjunction with reverse sterilization.

Routine Examinations - Routine physical examinations, screening procedures, and immunizations
necessitated by employment, foreign travel or participation in school athletic programs, recreational
camps or retreats or any insurance program which are not called for by known symptoms illness or
Injury except those which may be specifically listed as covered in this Benefit Booklet.
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Safe Surroundings - Care furnished fo provide a safe surrounding, including the charges for providing
a surrounding free from exposure that can worsen the disease or Injury.

Sclerotherapy - Sclerotherapy for the treatment of varicose veins of the lower extremities including
ultrasonic guidance for needle andfor catheter placement and subsequent ultrasound studies to
assess the results of ongoing treatment of varicose veins of the lower exiremities with sclerotherapy.

Services Not Specified as Covered - No benefits are available for. services that are not specifically
described as Covered Services in this Benefit Booklet. This exclusion applies even if Your Physician
orders the service.

Sexual Dysfunction - Medical/ surgical services or supplies for treatment of male or female sexual or
erectile dysfunctions or inadequacies, including treatment for impotency (except male organic erectile
dysfunction) regardless of origin or cause. This exclusion also includes penile prostheses or Implants
and vascular or artificial reconstruction, Prescription Drugs, and all other procedures and equipment
developed for or used in the freatment of impotency, and all related diagnostic testing.

Sexual Transformation - Surgical care or medical treatment or study related to the modification of
sex (transsexualism) and related services, or the reversal thereof.

Shoes s - Shoe inserts, orthotics (except when prescribed by a Physician for diseases of the foot or
systemic diseases that affect the foot such as diabetes when deemed Medically Necessary), and
orthopedic shoes {except when an orthopedic shoe is joined to a brace).

Spider Veins - Treatment of telangiectatic dermal veins (spider veins) by any method,

Supplies or Equipment (Including Durable Medical Equipment) Not Medically Necessary -
Supplies or equipment not Medically Necessary for the treatment of an Injury or illness. Non-covered
supplies are inclusive of but not limited to:

a. Band-aids, tape, non-sterile gloves, thermometers, heating pads, hot water bottles, home enema
equipment, sterile water and bed boards;

b. Household suppiies, including but not limited to, defuxe equipment, such as motor-driven chairs or
bed, electric stair chairs or elevator chairs;

¢. The purchase or rental of exercise cycles, physical fitness, exercise and massage equipment,
ultraviolet/tanning equipment; .

d. Water purifiers, hypo-allergenic pillows, matiresses, or waterbeds, whiripool, spa or swimming
pools, air purifiers, humidifiers, dehumidifiers;

e. Escalators, elevators, ramps, stair giides, emergency alert equipment, handrails, heat appliances

improvements made to a Member’s house or place of business and adjustments made to vehicles;
f. Air conditioners, humidifiers, dehumidifiers, or purifiers;
g. Rental or purchase of equipment if You are in a facility which provides such equipment;
h. Other items of equipment that the Claims Administrator determines do not meet the listed criteria.

Therapy Services - Services for Qutpatient therapy or rehabilitation other than those specifically fisted
as covered in this Benefit Booklet. Excluded forms of therapy include, but are not limited to, vestibular
rehabilitation, primal therapy, chelation therapy, rolfing, psychodrama, megavitamin therapy, purging,
bicenergetic therapy, cognitive therapy, electromagnetic therapy, salabrasion, chemosurgery and
other such skin abrasion procedures associated with the removal of scars, tattoos, actinic changes
andfor which are performed as a treatment for acne.

Transplant Services - The foliowing services and supplies rendered in connection with
organ/tissue/bone marrow transplants;

a. Surgical or medical care related to animal organ transplants, animal tissue transplants, (except for
porcine heart valves) artificial organ transplants or mechanical organ transplants;
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b. Transportation, fravel or lodging expenses for non-donor family Members;

¢. Donation related services or supplies, including search, associated with organ acquisition and
procurement;

d. Chemotherapy with autologous, allogenic or syngenic hematopoietic stem cells transplant for
treatment of any type of cancer not specifically named as covered; any transplant not specifically
listed as covered;.

Transportation - Transportation provided by other than a state licensed professional ambulance
service, and Ambulance Services that are not Medically Necessary. Transportation to another area for
medical care is also excluded except as stated as covered under the “Ambulance Service” section.
Ambulance transportation from the Hospital to the home is not covered.

Travel Costs and Mileage - For mileage costs or other travel expenses, except as authorized by the
Claims Administrator, on behalf of the Employer.

Thermograms - Thermograms and thermography.

Vision Care - Vision care services and supplies, including but not fimited to eyeglasses, contact
lenses, and related examinations and services. Analysis of vision or the testing of its acuity except as
otherwise indicated in this Benefit Booklet. Service or devices to correct vision or for advice on such
service. Qrthoptic training is covered. This Exclusion does not apply for initial prosthetic lenses or
sclera sheils following intraccular surgery, or for soft contact lenses due to a medical condition, i.e.
diabetes.

Vision Surgeries - Related to radial keratotomy or keratomileusis or excimer laser photo refractive
keratectomy; and surgery, services or supplies for the surgical correction of nearsightedness andior
astigmatism or any other correction of vision due to a refractive problem.

Waived Fees - Any portion of a provider's fee or charge which is ordinarily due from a Member but
which has been waived. If a provider routinely waives (does not require the Member to pay) an
Deductible or Qut-of-Pocket amount, the Claims Administrator will calculate the actual Provider fee or
charge the fee or charge by the amount waived.

War / Military Duty - Any disease or Injury resulting from a war, declared or not, or any military duty or
any refease of nuclear energy. Also excluded are charges for services directly related military service
provided or available from the Veterans' Administration or military facilities except as required by law.

Workers’ Compensation - Care for any condition or Injury recognized or allowed as a compensable
loss through any Workers' Compensation, occupational disease or similar law. If Workers’
Compensation Act benefits are not available to You, then this Exclusion does not apply. This exclusion
applies i You receive the benefits in whole or in part. This exclusion also applies whether or not You
claim the benefits or compensation. It also applies whether or not Yau recover from any third party:
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