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General Plan Limitations and Exclusions

What Is NOT Covered under 
Comprehensive Medical Benefits
The exclusions below are not all-inclusive, 
because exclusions will be applied based on facts 
and circumstances of each claim. Pages 48–59 
list specifics on how the Plan covers certain 
services, as well as limits and exclusions that 
apply to those services. In general, no benefits  
are payable under the Plan for the following:

• Any expenses incurred during a period in
which you or a Dependent are not eligible for
benefits under the Plan.

• Any expenses incurred by a person who does
not meet the Plan’s definition of a Covered
Individual.

• Charges for services or supplies that exceed
the Reasonable and Customary Allowance.

• Charges that would not have been made if no
coverage existed or charges that you would
not be required to pay.

• Expenses that may result from your failure to
use an HMO provider when required to do so
by another insurance plan.

• Charges that exceed the various benefit
maximums that apply to the different benefits
under this Plan.

• Charges for services and supplies that are:

 – Not Medically Necessary for treatment of a
Non-Occupational Illness or Injury;

 – Inconsistent to the diagnosis;

 – Inconsistent with industry standards; or

 – Not recommended, performed or approved
by the attending Physician; or another
provider acting within the scope of his
license.

• Charges incurred due to any Occupational
Illness or Injury sustained while performing
any act of employment or doing anything
pertaining to any occupation or employment
for remuneration or profit.

• Charges for items defined by the Plan as
Experimental or Investigational. However, to
the extent required under the Affordable Care
Act, the Plan will not deny you the right to
participate in certain approved clinical trials;
deny, limit or impose additional conditions on
the coverage of routine patient costs furnished
in connection with participation in the clinical
trial; and will not discriminate against you
for participating in the clinical trial. For more
information on clinical trials, see page 50 or
contact the Health Benefits Department.

• Expenses excluded under the Plan’s
Coordination of Benefits provisions.

• Charges in connection with the services of
blood donation, storage of autologous blood
or umbilical-cord blood banking.

• Charges for physical examinations required
for employment purposes or court-ordered
examinations.

• Food supplements or baby formulas, unless
administered through a feeding tube.

• Penile implants, erect-aids or erectile
enhancement prescription drugs, except if
the prescription drugs are prescribed as a
Medically Necessary Treatment Plan for an
Illness, other than impotency.

• Premarital examinations or counseling.

• Paternity testing.

• Expenses of an elective abortion or the
abortion pill, except when the mother’s life
is in danger as determined by a medical
diagnosis, or in instances of verifiable rape
or incest.
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• Charges for care or services, including
prescription drugs, implants, hormone therapy
and surgery for any operation or treatment
in connection with a sex transformation,
transsexualism, gender dysphoria or sexual
reassignment or transfer, except for services
provided by the Contracted Provider for
Behavioral Health and/or Substance Use
Disorders.

• Personality or emotional testing and/or
examinations, except to the extent specifically
covered by the MAP or under the Behavioral
Health and/or Substance Use Disorders
benefit.

• Charges for bereavement counseling, pastoral
counseling, financial or legal counseling,
marital counseling and funeral arrangements,
except to the extent covered by the MAP.

• Vitamin supplements, except to the extent
required under the Affordable Care Act.

• Colonics or homeopathic remedies or
procedures.

• Vitamin K-1, except when used to counteract
a prescription blood thinner such as Warfarin
or Coumadin.

• Vitamin B-12 injections, except for treatment
of pernicious anemia and cancer-related
chemotherapy.

• Charges for massage therapy, unless
prescribed for therapeutic purposes to treat an
Illness or Injury in a clinical setting. Massage
therapists are not covered.

• Charges for hypnosis therapy.

• Charges for chelation therapy, except when
approved by the FDA as an appropriate
Medically Necessary course of treatment.
Prior authorization and appropriate laboratory
testing may apply.

• Charges for smoking cessation therapies or
products, except to the extent required under
the Affordable Care Act or covered by the Quit
for Life program.

• Charges for hair prostheses, wigs, toupees,
hair implant plugs or hair loss products, except
for wigs, hairpieces or hair prosthetics for
hair loss due to chemotherapy or radiation
treatment after a cancer diagnosis (not
applicable to the Low Cost Medical Plan).

• Charges for treatment of alopecia or hirsutism.

• Charges for excessive hair removal, electrolysis,
depilatories or other hair removal treatments
and products.

• Charges for care or treatment in a health
resort, at an alternative medical center or a
holistic center.

• Charges for homemaker or caretaker
services, such as sitter or companion
services,transportation, housecleaning and
house maintenance.

• Custodial care.

• Instruction, classes or testing relating to motor
vehicle accidents.

• A non-covered dental expense will not be
covered under Comprehensive Medical
Benefits, unless it is the result of a traumatic
injury.

• Charges for services or supplies that are paid
for or otherwise provided for under any law
of a government, except where the payments
or the benefits are provided under a plan
specifically established by a government for its
own civilian employees and their dependents.

• Charges for services or supplies that are
furnished, paid for or otherwise provided for,
by reasons of past or present service of any
person in the Military Service.

• Charges from a Veterans Administration
Hospital or a Physician employed by such
Hospital when the Veterans Administration
Hospital has the responsibility to provide the
service or care for an Illness or Injury related to
Military Service.

• Charges for treatment that requires care in a
group home.
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