
SECTION 3 – EXCLUSIONS

(What Is Not Covered)

There are three general rules to remember regarding services that are not covered:

· Coverage for health care services is specified in Section 2 of this Plan Document.  If a service is not addressed a
· s being covered in Section 2, it is not covered.
· Specific exclusions are specified below in this Section 3.  If a service is excluded below, then it is not covered.

· The Participant must always meet the conditions for coverage described in the other provisions of 
· this Plan Document.

Unless specifically included in the Plan, the following services are not covered:

1. Cosmetic or other reconstructive procedures (including any related prostheses) that are not Medically Necessary.  Among the procedures that are not covered are removal or altering of sagging skin; changing the appearance of any part of your body (such as enlargement, reduction or implantation); hair transplants or removal; peeling or abrasion of the skin; any procedure that does not repair a functional disorder; and any procedure that is primarily intended to improve physical appearance, whether for emotional, psychological or any other reasons.  This exclusion does not apply to breast reconstruction following a mastectomy, including the breast on which mastectomy surgery has been performed and the breast on which mastectomy surgery has not been performed, and to one bra purchased after mastectomy surgery.  This exclusion does not apply for one wig purchased in conjunction with chemotherapy.  This exclusion also does not apply to reconstructive surgery performed on a Participant who is less than 19 years of age to improve the function of or to attempt to create a normal appearance of Craniofacial Abnormality.  
2. Except as set forth above, breast reduction or augmentation (enlargement) surgery, even when Medically Necessary is not covered.

3. Dental treatments, diagnostics, services, appliances and supplies.  For example, routine dental work, X-rays or exams; dentures; dental prostheses or cosmetic surgery for shortening or lengthening the jaw; orthodontics; splints; positioners; or extracting teeth. The only dental‑related coverage provided under the Plan is described in Section 2 of this Plan Document, under Other Services.

4.
Inpatient or outpatient Custodial Care.  Custodial Care is care that primarily helps with or supports daily living activities (such as bathing, dressing, eating and eliminating body wastes) or can be
 given by people other than trained medical personnel.  Care can be custodial even if it is prescribed by 
a Physician or given by trained medical personnel, and even if it involves artificial methods such as feeding tubes or catheters. 

5.
Inpatient or outpatient Custodial Care for persons with Alzheimer's disease, senile deterioration, persistent vegetative state, mental retardation, mental deficiency, other persistent illness or disorder that, in the Administrator's opinion, cannot be significantly relieved or improved by medical treatment.
6.
Reversal of voluntary sterilization; gamete intra‑fallopian transfer (GIFT); zygote intra‑fallopian transfer (ZIFT); in vitro fertilization (IVF); donation, preservation, preparation, analysis and storage of sperm, eggs or embryos; drug therapies for stimulating  ovulation (such as Pergonal or other menotropins); any costs related to surrogate parenting; infertility services required because of a sex change by the Participant or the Participant's partner; or any assisted reproductive technology or related treatment that is not specified in Section 2 of this Plan Document, under Family Planning and Infertility Services.

7.
Transplants of organs, tissues, bone marrow and peripheral stem cells, except as specified in Section 2 of this Plan Document, under Inpatient Services.
8.
Experimental/Investigational procedures, services and supplies.
9.








Health care services for any work‑related injury or illness, unless no other source of coverage or reimbursement is (or was) available for the services.  Sources of coverage or reimbursement available may include the employer, a work‑related benefit plan maintained by the employer, and any workers' compensation, occupational disease or similar program under local, state 
or federal law.  A source of coverage or reimbursement will be considered available even if the Participant waived his 
right to payment from that source.

10.
With the exception of Diabetes Supplies, disposable or consumable outpatient supplies, such as sheaths, bags, elastic garments and bandages, syringes, needles, blood or urine testing supplies, ostomy bags, home testing kits, oxygen, vitamins  (except those vitamins which by law require a prescription order and for which there is no non-prescriptive alternative), dietary supplements and replacements, and special food items.

11.
Elective, non-therapeutic termination of pregnancy.


12.
All prosthetic items and devices, except for those specified in Section 2 of this Plan Document.  Excluded devices include, but are not limited to, orthopedic shoes (unless built into a leg brace), other supportive devices for the feet, devices provided solely for cosmetic purposes that have no functional application, dentures and eyeglasses.  Devices are not included if considered experimental or research oriented by the Administrator's Medical Director, nor is deluxe equipment covered if a less expensive item would be functional.  The Plan reserves the right to request a second opinion regarding the type, quality and/or feasibility of the device.  The Plan does not cover the replacement, repair or maintenance of any prosthetic item or device that is not covered under Section 2 of this Plan Document.  The Plan does not cover the replacement, repair or maintenance of any device that is provided under Section 2 of this Plan Document, except as required by growth of the Participant.

13.
Educational testing and therapy, including the treatment of learning disabilities, developmental delays in speech, motor or language skills, behavioral disorders or services that are educational in nature or are for vocational testing or training, except for Therapies for Children with Developmental Delays as specified in Section 2.  This exclusion does not apply to developmental delays if the delay is related to a treatable medical condition, in which case such treatment is limited as specified in Section 2.

14.
Treatments and evaluations required by employers, insurers, schools, camps, courts, licensing authorities and other third parties.  Special medical reports not directly related to treatment.  Appearance at court hearings and other legal proceedings.

15.
Any services or items for which the Participant has no legal obligation to pay, or for which no charge would ordinarily be made.  Examples of this include care for conditions related to military service, care while in the custody of any government authority, and any care that is required by law to be given in a public facility.

16.
Eyeglasses, contact lenses, and any other items or services for the correction of eyesight, including orthoptics, vision training, vision therapy and radial keratotomy or keratoplasty.

17.
Restoration of loss or correction to an impaired speech or hearing function, including hearing aids, except as specified in Section 2.
18
Any services, supplies or prescriptions provided for reduction of obesity or weight, including surgical procedures, even if the Participant has other health conditions which might be helped by a reduction of obesity or weight.
19.
Sex‑change surgery and related treatment, including hormone therapy and medical or psychological counseling.

20.
Any services or supplies provided for the following treatment modalities:

· video fluoroscopy; 

· intersegmental traction; 

· surface EMGs; 

· manipulation under anesthesia; and 

· muscle testing through computerized kinesiology machines such as Isostation, Digital Myograph, and Dynatron;

· Alternative treatments such as acupuncture, acupressure, hypnotism, massage therapy and aroma therapy;

· Galvanic stimulators; and
· Biofeedback or other behavior modification services.
· 


21. Any services or supplies for routine foot care, such as:
· The cutting or removal of corns or callouses, the trimming of nails (including mycotic nails) and other hygienic and preventive care maintenance in the realm of self-care, such as cleaning and soaking the feet, the use of skin creams to maintain skin tone of both ambulatory or bedfast patients;

· Any services performed in the absence of localized illness, injury, or symptoms involving the foot;

· Any treatment of a fungal (mycotic) infection of the toenail in the absence of:

· Clinical evidence of mycosis of the toenail;

· Compelling medical evidence that documents the patient either:

· Has a marked limitation of ambulation requiring active treatment of the foot; or

· In the case of a nonambulatory patient, has a condition that is likely to result in significant medical complications in the absence of such treatment; and
· Excision of a nail without using an injectable or general anesthetic.

· The Plan also does not cover corrective orthopedic shoes, arch supports, orthotics, braces, splints or other foot care items.

22.
Anti‑smoking treatments and programs, such as nicotine patches, except for one course of treatment annually for smoking cessation, except as described in Section 2.

23.
Televisions, telephones, guest beds and other items for comfort or convenience in a hospital or other inpatient facility.  Admission kits, maternity kits and newborn kits provided to Participant by a Hospital or other inpatient facility.

24.
Transportation, except for an ambulance in a Medical Emergency or when the Administrator has pre-authorized it.

25.
Charges for missed appointments.

26.
Private room accommodations, unless the Administrator has pre- authorized them for isolation due to infectious disease or an immune problem.  However, if a semi-private room is unavailable, a private room is covered until a semi-private room becomes available.

27.
If a service is not covered under the Plan, the Plan will not cover any services that are related to it.  Related services are:

· Services provided in preparation for the non-covered service;

· Services provided in connection with providing the non-covered service; 

· Services that are usually provided following the non-covered service, such as follow-up care or therapy after surgery;

· Services arising from medical complications that are caused by the non-covered service.

Even if the service was covered by another health plan, it will be considered non-covered under the Plan if the Plan would not cover it.

28.
Special duty nursing and private duty nursing, unless the Administrator has pre- authorized it.

29.
Any services or supplies provided for dietary and nutritional services, except for an inpatient nutritional assessment program provided in and by a Hospital and approved the by claims Administrator or for Diabetes Self Management and Therapies for Children with Developmental Delays as specified in Section 2. 
30.
Treatment of any sexual dysfunction, except for prescription drugs as set forth in Section 2.
31.
Claims that may be related to the following situations -- If any of the following circumstances applies with respect to a claim that is related to an injury suffered by a Participant, then the Plan Sponsor shall have the right to recover all expenses paid on behalf of the Participant related to such injury and shall have the further right to terminate coverage with respect to such injury at any time:

a.
If such Participant was under the influence of illegal drugs and/or alcohol at the time of the injury;

b.
If the injury occurred in connection, in whole or in part, with the commission of a felony by such Participant; or

c.
If the Participant intentionally inflicted the injury upon himself, unless such action by the Participant resulted from a mental illness or disorder included in the edition of the American Psychiatric Association's Diagnostic and Statistic Manual of Mental Disorders that is current at the time the injury occurs.

The Plan Sponsor shall only exercise its rights above when, in its sole discretion, the Plan Sponsor determines that there is reasonable evidence or information to determine that the events set forth in (a), (b) or (c) above contributed to or caused the injury.

The Administrator shall identify all claims resulting from the events set forth above and shall notify the Plan Sponsor of such claims.  The Administrator shall make a recommendation to the Plan Sponsor as to whether such claims shall continue to be paid.  The Administrator shall provide records and data and shall provide other records as may be reasonably necessary for the Plan Sponsor to investigate and make a determination as to cause of injury.  However, in all instances, the Plan Sponsor shall make the final determination to terminate a Participant's coverage related to an injury or to seek reimbursement for claims paid for the injury.

32.
Drugs that may be obtained without a prescription under state law where the drug is dispensed, drugs and medication other than prescription drugs, therapeutic devices or appliances, including hypodermic needles and syringes, support garments, Durable Medical Equipment, drug infusion/metering devices, or prescription drugs intended for use in a practitioner's office or clinical setting; provided that the foregoing exclusion shall not apply to Diabetes Supplies or Diabetes Equipment; and

Investigational or Experimental drugs, including Investigational New Drugs (IND) and drugs or compounded medications prescribed for a non-FDA approved indication, prescription drugs, that a Participant is entitled to receive without charge from any workers' compensation laws or similar municipal, state or federal programs, and (for In-Network Services) prescription drugs not dispensed by Participating pharmacies (except in cases of Medical Emergency occurring outside the Service Area); and

Prescription drugs prescribed for cosmetic purposes, including tretinoin and Retin A (except when prescribed for acne vulgaris), and topical minoxidil, growth hormones, prescription drugs for smoking cessation unless otherwise stated in Section 2 as and prescription drugs prescribed as anorexients (appetite suppressants) or for weight reduction; and

Injectable prescription drugs (except insulin), blood or urine testing devices (except as used in the treatment of diabetes or if self-administered subcutaneously), and except as provided in Section 2 of this Plan Document; and 

Oxygen gas for outpatient use, prescription drugs written prior to the effective date of coverage, topical fluoride preparations, and prescription drugs prescribed primarily for the promotion of fertility.

33.
Expenses for motorized beds, motorized wheel chairs, comfort items, bedboards, bathtub lifts, over bed tables, air purifiers, disposable supplies, elastic stockings, sauna baths, repair, replacement or maintenance of Durable Medical Equipment, exercise equipment, stethoscopes and sphygmomanometers, orthopedic shoes, arch supports, dentures, experimental or research items.  Rental or purchase, as authorized by the Administrator, of durable medical equipment that is covered under the Plan will be limited to the conventional non-deluxe grade or model, and the medical needs and capability of the Participant and his care providers will be considered.
34. Charges for detecting and correcting body distortion, except as set forth below.  "Body distortion" means structural imbalance, distortion, or incomplete or partial dislocation in the human body:

a. which interferes with the human nerves; and

b. which is due to or related to distortion, misalignment or incomplete or partial dislocation of or in the vertebral column,

that exceed an annual limit of $1,000 for any Participant.  The foregoing limit also includes all associated services, such as X-rays, laboratory procedures and medications.

35. 
Any medical procedure performed on an inpatient basis, if, in the opinion of the Administrator, it could have been performed on an outpatient basis without jeopardizing the Participant's health.

36.
Any services or supplies provided primarily for:
a. Environmental Sensitivity; or
b. Clinical Ecology or any similar treatment not recognized as safe and effective by the American Academy of Allergists and Immunologists; or
c. Inpatient allergy testing or treatment.
37.
Any medical social services; any outpatient family counseling and/or therapy, bereavement counseling (except as provided as Hospice Care), vocational counseling, pastoral counseling, or marriage and family therapy and/or counseling.
38.
Any services or supplies provided for orthognathic surgery after the Participant’s 19th birthday, except as may be specified in Section 2.  Orthognathic surgery includes, but is not 
limited to, correction of congenital, developmental or acquired maxillofacial skeletal deformities of 
the mandible and maxilla.
39.
Any services or supplies provided for injuries sustained as a result of war, declared or undeclared, or any act of war or while on active or reserve duty in the armed forces of any country or international authority.
36. 
40. Any services relating to judicial or administrative proceedings or conducted as part of medical research.
41.
Any services or supplies provided for treatment or related services to the temporomandibular (jaw) joint or jaw-related neuromuscular conditions with: oral appliances; oral splints; oral orthotics; devices; prosthetics; dental restorations; orthodontics; physical therapy; or alteration of the occlusal relationships of the teeth or jaws to eliminate pain or dysfunction of the temporomandibular joint and all adjacent correlated muscles and nerves.  Medically Necessary diagnostic and/or surgical treatment of conditions affecting the temporomandibular joint (including the jaw or craniomandibular joint) as a result of an accident, a trauma, a congenital defect, a developmental defect or a pathology is covered.
42.
Residential treatment centers for chemical dependency other than facilities:
a. affiliated with a hospital under a contractual agreement with an established system for patient referral;
b. accredited as such a facility by the Joint Commission on Accreditation of Hospitals;
c. licensed as a chemical dependency treatment program by the Texas Commission on Alcohol and Drug Abuse; or
d. licensed, certified, or approved as a chemical dependency treatment program or center by any other state agency having legal authority to so license, certify, or approve.
43.
Trauma or wilderness programs for behavioral health or chemical dependency treatment.
44.
Services provided to Participants by individual related by blood or marriage.

45.
Any portion of a charge for a service or supply that is in excess of the Usual and Customary Charge. 

46.
Any services or supplies for which benefits are, or could upon proper claim be, provided under any present or future laws enacted by the Legislature of any state, or by the Congress of the United States, or any laws, regulations or established procedures of any county or municipality; provided, however, that this exclusion shall not be applicable to any coverage held by the Participant for hospitalization and/or medical-surgical expenses which is written as a part of or in conjunction with any automobile casualty insurance policy.


47.
Any services or supplies provided before the patient is covered as a Participant hereunder or any services or supplies provided after the termination of the Participant’s coverage.

48.
Any occupational therapy services which do not consist of traditional physical therapy modalities and which are not part of an active multi-disciplinary physical rehabilitation program designed to restore lost or impaired body function.

49.
Any services or supplies provided as, or in conjunction with, chelation therapy, except for treatment of acute metal poisoning.

50.
Any benefits in excess of any specified maximums.
51.
Any services or supplies not specifically defined as eligible expenses in this Plan.

52.

Any special services provided by the pharmacy, including but not limited to, counseling and delivery. 

53. Any prescription antiseptic or fluoride mouth rinses, or topical oral solutions or preparations.

54. Drugs dispensed in quantities in excess of the day supply amounts stipulated in Section 2, certain covered drugs exceeding the clinically appropriate predetermined quantity, or refills of any prescriptions in excess of the number of refills specified by the Physician or by law except as pre-authorized by a Physician, or any drugs or medicines dispensed more than one year following the prescription order date.

55.
Fluids, solutions, nutrients, or medications (including all additives and chemotherapy) used or intended to be used by intravenous or gastrointestinal (enteral) infusion or by intravenous, intramuscular (in the muscle), intrathecal (in the spine), or intraarticular (in the joint) injection in the home setting.  This exception does not apply to dietary formula necessary for the treatment of phenylketonuria (PKU) or other heritable diseases.

56.
Drugs used or the intended use of which would be illegal, unethical, imprudent, abusive, not Medically Necessary, or otherwise improper. 

57.
Drugs obtained by unauthorized, fraudulent, abusive, or improper use of the Participant’s Identification Card.

58. Rogaine, minoxidil, or any other drugs, medications solutions, or preparations used or intended for use in the treatment of hair loss, hair thinning, or any related condition, whether to facilitate or promote hair growth, to replace lost hair, or otherwise.

59. Prescription orders for which there is an over-the-counter product available with the same active ingredient(s).

60. 60.
Athletic performance enhancement
 drugs.
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