(Partial list)

Abortion or Sterilization Surgery

Acupuncture Therapy

Alcohol, Drug Abuse or Detoxification Treatment – For services beyond what is covered under hospital coverage. (seepage 2)

Allergy Tests or Injections - Any services related to the treatment of allergies including allergy tests and surveys, injection,medication and treatment (except for emergency treatment ncluding medication and hospitalization for asthma).

Biofeedback Therapy

Cardiac Rehabilitation Services

Chiropractic Services

Contraceptives - Charges for non-prescription contraceptives.

Counseling - For marriage or parent counseling or evaluation.

Exception: See Mental Health Services under Covered Services,page 3.

Equipment (DME) - Purchase or rental of equipment such as air conditioners, humidifiers, purifiers or similar devices.

Feet - Expenses incurred in connection with weak, strained or flat feet, corns, calluses or toenails. Orthopedic shoes and other supportive devices for the feet. This does not apply to infections of the toenails or feet and does not apply to casts, splints or braces for treatment of injuries.

Hemodialysis - For Chronic Renal Failure and End Stage Renal

Disease

Home Health - Unless a covered inpatient service is less expensive when administered at home.

Hospice Care

Hospital Care - When primarily for diagnostic purposes (unless the condition or type of tests require hospitalization),

convalescent or custodial care (unless in conjunction with regular hospital confinement within the previous seven days),

institutional care, rest or rehabilitation. Also hospitalization primarily for physical therapy or occupational therapy, unless

the therapy could not have been provided on an outpatient basis and the complexity of the member’s condition required

additional skilled care.

Newborn - Complications affecting the infant.

Nursing - Private duty nursing care or services of specialnurses and payment for their meals.

Obesity or Weight Reduction Treatment

Orthopedics - Shoes or other supportive devices for the feet.

Physicals - Care provided as part of an annual or routine physical examination including routine lab work. Exception:

See Preventative Care under Covered Services on page 3.

Preconception Services or Supplies - For the purpose of inducing pregnancy, such as “in vitro” (test tube) fertilization, artificial insemination or experimental services.

Pre-existing Conditions - Benefits are not paid for preexisting conditions. A pre-existing condition is any condition

or illness for which medical treatment was given, or a diagnosis was made, on or before the effective date of coverage.

