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De scr ip t ion  o f Be n e fit s  
This Plan  will pay bene fits  in  accordance  with  any app licab le  Flo r id a  Insurance  Law(s). 

Policy ye a r  d e d u ct ib le  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  
You have  to  m ee t your policy year deductib le  be fore  th is  p lan  pays for add itiona l bene fits . 
St u d e n t  $300 pe r policy year $1,000 pe r policy year 
Sp ou se  $300 pe r policy year $1,000 pe r policy year 
Ch ild  $300 pe r policy year $1,000 pe r policy year 
Fa m ily None  None  

Po licy ye a r  d e d u ct ib le  w a ive r  
The  policy year deductib le  is  waived  for a ll of the  following e ligib le  hea lth  se rvice s: 

• In -ne twork care  for Preven tive  care  and  we llness, Ped ia tric Vision  Care  se rvice s, and  Ped ia tric Denta l 
Type  A se rvice s 

• In -ne twork care  and  ou t-o f-ne twork care  for Physician /Specia list Office  Visits , Consu ltan ts Office   
visits , Walk-in  clin ic visits , We ll newborn  nurse ry care , Outpa tien t m enta l hea lth  and  substance  abuse  
trea tm en t office  visits  and  Outpa tien t p re scrip tion  d rugs 

 Ma xim u m  ou t -of-p ocke t  lim it  per p o licy ye a r  
St u d e n t  $8,150 pe r policy year None  
Sp ou se  $8,150 pe r policy year None  
Ch ild  $8,150 pe r policy year None  
Fa m ily $16,300 pe r policy year None  
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Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  
Rou t in e  p h ysica l e xa m s  
Pe rform ed  a t a  physician’s  
office  
 
 

100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Maxim u m  age  and  visit lim its  
pe r policy year th rough  age  21 

Subject to  any age  and  visit lim its  p rovided  for in  the  com prehensive  gu ide lines 
supported  by the  Am erican  Academ y of Ped ia trics/Brigh t Fu ture s/ /Health  
Resources and  Se rvice s Adm in istra tion  gu ide lines for ch ild ren  and  adole scen ts. 

Maxim u m  visits  pe r policy 
year age  22 and  ove r 

1 visit 
 

Pr e ve n t ive  ca r e  im m u n iza t ion s 

Pe rform ed  in  a  facility or a t a  
physician 's  office  

100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Maxim u m s Subject to  any age  lim its  p rovided  for in  the  com prehensive  gu ide lines 
supported  by Advisory Com m ittee  on  Im m uniza tion  Practice s of the  Cente rs for 
Disease  Control and  Preven tion . 

Rou t in e  gyn e co logica l e xa m s (in clu d in g Pa p  sm e a rs  a n d  cyt o logy t e s t s ) 
Pe rform ed  a t a  physician’s , 
obste trician  (OB), gynecologist 
(GYN) or OB/GYN office  

100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Maxim u m  visits  pe r policy 
year 

1 visit 
 

Pr e ve n t ive  scr e e n in g a n d  cou n se lin g se rvice s  
Preven tive  screen ing and  
counse ling se rvice s for 
Obesity and /or hea lthy d ie t 
counse ling, Misuse  of a lcohol 
& drugs, Tobacco Products, 
Depression  Screen ing, 
Sexually transm itted  in fection  
counse ling & Gene tic risk 
counse ling for b reast and   
ovarian  cance r 

100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Obesity/Healthy Die t 
m axim u m  pe r policy year 
(Applie s to  cove red pe rsons 
age  22 and  olde r) 

26 visits  (10 visits  will be  a llowed  unde r the  p lan  for hea lthy d ie t counse ling 
p rovided  in  connection  with  Hype rlip idem ia  (h igh  chole ste rol) and  othe r known 

risk factors for card iovascu lar and  d ie t-re la ted  chron ic d isease ) 
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Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  
Misuse  of Alcohol m axim u m  
pe r policy year 

5 visits  
 

Tobacco Products Counse ling 
m axim u m  pe r policy year 

8 visits  
 

Depression  screen ing 
m axim u m  pe r policy year 

1 visit 
 

STI m axim u m  pe r policy year 2 visits  
 

Routine  cance r screen ings  100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Maxim u m s 
 

Sub ject to  any age ; fam ily h istory; and  frequency gu ide lines as se t forth  in  the  
m ost curren t: 
• Evidence -based  item s tha t have  in  e ffect a  ra ting of A or B in  the  curren t 

recom m enda tions of the  United  Sta te s Preven tive  Se rvice s Task Force ; and 
• The  com prehensive  gu ide lines supported  by the  Health  Resources and  

Se rvice s Adm in istra tion . 
Lung cance r screen ing 
m axim u m s 

1 screen ings eve ry 12 m onths 
 

Prena ta l care  se rvice s 
(Preven tive  care  se rvice s on ly) 

100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Lacta tion  support and  
counse ling se rvice s  

100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Lacta tion  counse ling se rvice s 
m axim u m  pe r policy year  

6 visits  
 

Breast pum p supplie s and  
accessorie s 

100% (of the  negotia ted  charge ) 
pe r item  
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Fem ale  con tracep tive  
counse ling se rvice s office  visit 

100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  
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Contracep tive  counse ling 
se rvice s m axim um  pe r po licy 
year  

2 visits  
 
 

Fem ale  con tracep tive  
p re scrip tion  d rugs and  
devices  

100% (of the  negotia ted  charge ) 
pe r item  
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Fem ale  volun tary ste riliza tion-
Inpa tien t & Outpa tien t 
p rovide r se rvices 

100% (of the  negotia ted  charge )  
 
No copaym ent or policy year 
deductib le  app lie s 

Not Cove red  

Ph ys icia n s  a n d  o t h e r  h e a lt h  p ro fe ss ion a ls   
Physician , specia list includ ing 
Consu ltan ts Office   
visits  (non-surgica l/ non-
preven tive  care  by a  physician  
and  specia list)  
includes te lem edicine  
consu lta tions  

$40 copaym ent then  the  p lan  pays 
80% (of the  ba lance  of the  
negotia ted  charge ) pe r visit 
the reafte r 
 
No policy year deductib le  app lie s 

$40 copaym ent then  the  p lan  pays 60% 
(of the  ba lance  of the  recognized  charge ) 
pe r visit the reafte r 
 
 
No policy year deductib le  app lie s 

Alle rgy t e s t in g a n d  t r e a t m e n t  
Alle rgy te sting & Alle rgy 
in jections trea tm ent 
adm in iste red  via  in jection  
pe rform ed  a t a  physician’s or 
specia list’s  office  

Cove red  accord ing to  the  type  of 
bene fit and  the  p lace  whe re  the  
se rvice  is  rece ived . 
 

Cove red  accord ing to  the  type  of bene fit 
and  the  p lace  whe re  the  se rvice  is 
rece ived . 
 

Ph ys icia n  a n d  sp e cia lis t  - su rgica l se rvice s  
Inpa tien t su rge ry pe rform ed  
during your stay in  a  hosp ita l 
or b irth ing cen te r by a  
su rgeon  
(includes anesthe tist and  
surgica l assistan t expenses) 

80% (of the  negotia ted  charge ) 60% (of the  recognized  charge ) 

Outpa tien t su rge ry pe rform ed  
a t a  physician’s or specia list’s  
office  or ou tpa tien t 
departm en t of a  hosp ita l or 
su rge ry cen te r by a  su rgeon  
(includes anesthe tist and  
surgica l assistan t expenses) 
 

80% (of the  negotia ted  charge ) pe r 
visit 

60% (of the  recognized  charge ) pe r visit 

Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  

Alt e rn a t ive s  t o  p h ys icia n  o ffice  vis it s  
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Walk-in  clin ic visits 
(non-em ergency visit) 
 

$40 copaym ent then  the  p lan  pays 
80% (of the  ba lance  of the  
negotia ted  charge ) pe r visit 
the reafte r 
 
No policy year deductib le  app lie s 

$40 copaym ent then  the  p lan  pays 60% 
(of the  ba lance  of the  recognized  charge ) 
pe r visit the reafte r 
 
 
No policy year deductib le  app lie s 

Hosp it a l a n d  o t h e r  fa cilit y ca r e  
Inpa tien t hosp ita l (room  and   
board) and  othe r  
m isce llaneous se rvice s and   
supp lie s) 
 
Includes b irth ing cen te r 
facility charges 

$100 copaym en t then  the  p lan  
pays 80% (of the  ba lance  of the  
negotia ted  charge ) pe r adm ission  
the reafte r 

$100 copaym en t then  the  p lan  pays 60% 
(of the  ba lance  of the  recognized  charge ) 
pe r adm ission  the reafte r 

In -hosp ita l n on-surgica l  
physician  se rvice s 

80% (of the  negotia ted  charge ) 
pe r visit 

60% (of the  recognized  charge ) pe r visit 

Alt e rn a t ive s  t o  h osp it a l s t a ys 
Outpa tien t su rge ry (facility 
charges) pe rform ed  in  the  
ou tpa tien t departm ent o f a  
hosp ita l or su rge ry cen te r 

80% (of the  negotia ted  charge ) pe r 
visit 

60% (of the  recognized  charge ) pe r visit 

Hom e  hea lth  Care  
 

80% (of the  negotia ted  charge ) pe r 
visit 

60% (of the  recognized  charge ) pe r visit 

Hosp ice -Inpa tien t  80% (of the  negotia ted  charge ) 
pe r adm ission  

60% (of the  recognized  charge ) pe r 
adm ission  

Hosp ice -Outpa tien t 
 

80% (of the  negotia ted  charge ) pe r 
visit 

60% (of the  recognized  charge ) pe r visit 

Skilled  nursing facility-
Inpa tien t 

80% (of the  negotia ted  charge ) pe r 
adm ission  

60% (of the  recognized  charge ) pe r 
adm ission  

Hosp ita l em ergency room   
 
  

$300 copaym en t then  the  p lan  
pays 80% (of the  ba lance  of the  
negotia ted  charge ) pe r visit  

Pa id  the  sam e  as in -ne twork cove rage  

Non-em ergency care  in  a  
hosp ita l em ergency room   
 

Not cove red  
 
 

 Not cove red 
 
 

Im p or t a n t  n o t e :  
• As ou t-of-ne twork p rovide rs do not have  a  con tract with  us the  p rovide r m ay not accep t paym ent o f your 

cost share , (copaym ent/co insurance ), as paym ent in  fu ll. You  m ay rece ive  a  b ill for the  d iffe rence  
be tween  the  am ount b ille d  by the  p rovide r and  the  am ou nt pa id  by th is  p lan . If the  p rovide r b ills  you  for 
an  am ount above  your cost share , you  are  not re sponsib le  for paying tha t am ount. You  should  send  the  
b ill to  the  addre ss lis ted  on  the  back of your ID card , and  we  will resolve  any paym ent d ispu te  with  the  
p rovide r ove r tha t am oun t. Make  sure  the  ID card  num ber is  on  the  b ill. 

• A separa te  hosp ita l em ergency room  copaym ent/coinsurance  will app ly for each  visit to  an  em ergency 
room . If you  are  adm itted  to  a  hosp ita l as an  inpa tie n t righ t a fte r a  visit to  an  e m ergency room , your 
em ergency room  copaym ent/coinsurance  will be  waived  and  your inpa tien t copaym en t/coinsurance  will 
app ly. 
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• Covered  bene fits  tha t a re  app lied  to  the  hosp ita l em ergency room  copaym ent/coinsurance  cannot be  
app lied  to  any othe r copaym ent/coinsurance  unde r the  p lan .  Likewise , a  copaym ent/coinsurance  tha t 
app lie s to  othe r cove red  bene fits  unde r the  p lan  cannot be  app lied  to  the  hosp ita l em ergency room  
copaym ent/coinsurance . 

• Separa te  copaym ent/coin surance  am ounts m ay ap p ly for ce rta in  se rvice s given  to  you  in  the  hosp ita l 
em ergency room  tha t a re  not part o f the  hosp ita l em ergency room  bene fit. These  
copaym ent/coinsurance  am oun ts m ay be  d iffe ren t from  the  hosp ita l em ergency room  
copaym ent/coinsurance .  They are  based  on  the  specific se rvice  given  to  you . 

• Service s given  to  you  in  the  hosp ita l em ergency room  tha t a re  not part o f the  hosp ita l em ergency room  
bene fit m ay be  sub ject to  copaym ent/coinsurance  am oun ts tha t a re  d iffe ren t from  the  hosp ita l 
em ergency room  copaym ent/coinsurance  am oun ts. 

Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  
Urgen t Care   $50 copaym ent then  the  p lan  pays 

80% (of the  ba lance  of the  
negotia ted  charge ) pe r visit 
the reafte r 

$50 copaym ent then  the  p lan  pays 60% 
(of the  ba lance  of the  recognized  charge ) 
pe r visit the reafte r 

Non-urgen t use  of u rgen t care  
p rovide r 

Not cove red  
 

 Not cove red 

Pe d ia t r ic d e n t a l ca r e  (Lim ited  to  cove red  pe rsons th rough  the  end  of the  m onth  in  which  the  pe rson  tu rns age  
19.  
Type  A se rvice s 
 

100% (of the  negotia ted  charge ) 
pe r visit 
 
No copaym ent or deductib le  
app lie s 

60% (of the  recognized  charge ) pe r visit 
 

Type  B se rvice s 
 

80% (of the  negotia ted  charge ) 
pe r visit 

60% (of the  recognized  charge ) pe r visit 
 

Type  C se rvices 
 

50% (of the  negotia ted  charge ) pe r 
visit 

50% (of the  recognized  charge ) pe r visit 

Orthodon tic se rvice s 
 

50% (of the  negotia ted  charge ) pe r 
visit 

50% (of the  recognized  charge ) pe r visit 

Denta l em ergency trea tm ent 
 

Cove red  accord ing to  the  type  of 
bene fit and  the  p lace  whe re  the  
se rvice  is  rece ived . 

Cove red  accord ing to  the  type  of bene fit 
and  the  p lace  whe re  the  se rvice  is 
rece ived . 

Sp e cific Con d it ion s 
Diabe tic se rvices and  supp lie s 
(includ ing equ ipm ent and  
tra in ing) 

Cove red  accord ing to  the  type  of 
bene fit and  the  p lace  whe re  the  
se rvice  is  rece ived . 

Cove red  accord ing to  the  type  of bene fit 
and  the  p lace  whe re  the  se rvice  is 
rece ived .  

Im pacted  wisdom  tee th  80% (of the  negotia ted  charge ) 100% (of the  recognized  charge ) 
Acciden ta l in ju ry to  sound  
na tu ra l te e th  
 

80% (of the  negotia ted  charge ) 100% (of the  recognized  charge ) 

Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  

Ma t e rn it y ca r e  
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Mate rn ity care  (includes 
de live ry and  postpartum  care  
se rvice s in  a  hosp ita l or  
b irth ing cen te r) 

Cove red  accord ing to  the  type  of 
bene fit and  the  p lace  whe re  the  
se rvice  is  rece ived . 
 

Cove red  accord ing to  the  type  of bene fit 
and  the  p lace  whe re  the  se rvice  is 
rece ived .  

We ll newborn  nurse ry care  in  
a  hosp ita l or b irth ing cen te r 

80% (of the  negotia ted  charge ) 
 
No policy year deductib le  app lie s 

60% (of the  recognized  charge ) 
 
No policy year deductib le  app lie s 

Fa m ily p la n n in g se rvice s  – o t h e r  
Volun tary ste riliza tion  for  
m ale s-surgica l se rvice s  

80% (of the  negotia ted  charge ) 60% (of the  recognized  charge ) 

Abortion  physician  or 
specia list su rgica l se rvice s 

80% (of the  negotia ted  charge ) 60% (of the  recognized  charge ) 

Ge n d e r  r e a ss ign m e n t  (se x ch a n ge ) t r e a t m e n t  
Surgica l, horm one  
rep lacem ent the rapy, and  
counse ling trea tm ent  

Cove red  accord ing to  the  type  of 
bene fit and  the  p lace  whe re  the  
se rvice  is  rece ived . 

Cove red  accord ing to  the  type  of bene fit 
and  the  p lace  whe re  the  se rvice  is 
rece ived . 

Au t ism  sp e ct ru m  d isord e r  
Autism  spectrum  d isorde r 
trea tm en t, d iagn osis and  
te sting and  Applied  behavior 
ana lysis  

Cove red  accord ing to  the  type  of 
bene fit and  the  p lace  whe re  the  
se rvice  is  rece ived . 

Cove red  accord ing to  the  type  of bene fit 
and  the  p lace  whe re  the  se rvice  is 
rece ived . 

Physica l, occupationa l, an d  
speech  the rapy associa ted  
with  d iagnosis of au tism  
spectrum  d isorde r 

Cove red  accord ing to  the  type  of 
bene fit and  the  p lace  whe re  the  
se rvice  is  rece ived . 

Cove red  accord ing to  the  type  of bene fit 
and  the  p lace  whe re  the  se rvice  is 
rece ived . 

Me n t a l He a lt h  & Su bst a n ce  Abu se  Tre a t m e n t   
Inpa tien t hosp ita l  
(room  and  board  and  oth e r 
m isce llaneous hosp ita l  
se rvice s and  supp lie s) 

$100 copaym en t then  the  p lan  
pays 80% (of the  ba lance  of the  
negotia ted  charge ) pe r adm ission  
the reafte r 

$100 copaym en t then  the  p lan  pays 60% 
(of the  ba lance  of the  recognized  charge ) 
pe r adm ission  the reafte r 

Outpa tien t office  visits   
(includes te lem edicine  
consu lta tions) 
 

$40 copaym ent then  the  p lan  pays 
80% (of the  ba lance  of the  
negotia ted  charge ) pe r visit 
the reafte r 
 
No policy year deductib le  app lie s 

$40 copaym ent then  the  p lan  pays 60% 
(of the  ba lance  of the  recognized  charge ) 
pe r visit the reafte r 
 
 
No policy year deductib le  app lie s 

Othe r ou tpa tien t trea tm e nt 
(includes Partia l 
hosp ita liza tion  and  In tensive  
Outpa tien t Program )  
 
 
 

80% (of the  negotia ted  charge ) pe r 
visit 

60% (of the  recognized  charge ) pe r visit 
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Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  
Ne t w ork  (IOE fa cilit y) 

In -n e t w ork  cove ra ge   
Ne t w ork  (Non -IOE 
fa cilit y) 

Ou t -o f-n e t w ork  
cove ra ge  

Transp lan t se rvice s Inpa tien t 
and  ou tp a tien t facility se rvice s 

Cove red  accord ing to  the  type  of bene fit and  the  p lace  whe re  the  se rvice  is 
rece ived . 

Transp lan t se rvice s Inpa tien t 
and  ou tp a tien t physician  and  
specia list se rvice s  

Cove red  accord ing to  the  type  of bene fit and  the  p lace  whe re  the  se rvice  is 
rece ived . 

Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  
Basic in fe rtility se rvice s  Cove red  accord ing to  the  type  of 

bene fit and  the  p lace  whe re  the  
se rvice  is  rece ived .  

Cove red  accord ing to  the  type  of bene fit 
and  the  p lace  whe re  the  se rvice  is 
rece ived . 

Sp e cific t h e ra p ie s  a n d  t e s t s  
Ou t pa t ie n t  d ia gn os t ic t e s t in g 
Diagnostic com plex im aging 
se rvice s pe rform ed  in  the  
ou tpa tien t departm ent o f a  
hosp ita l or o the r facility 

$300 copaym en t then  the  p lan  
pays 80% (of the  ba lance  of the  
negotia ted  charge ) pe r visit 
the reafte r 

60% (of the  recognized  charge ) pe r visit 
 

Diagnostic lab  work and  
rad iologica l se rvice s 
pe rform ed  in  a  physician’s  
office , the  ou tp a tien t 
departm en t of a  hosp ita l or 
o the r facility 

80% (of the  negotia ted  charge ) 
pe r visit 
 

60% (of the  recognized  charge ) pe r visit 
 

Outpa tien t Chem othe rapy, 
Rad ia tion  & Resp ira tory 
The rapy 

80% (of the  negotia ted  charge ) 
pe r visit 
 

60% (of the  recognized  charge ) pe r visit 
 

Outpa tien t physica l, 
occupation a l, speech , and  
cognitive  the rap ie s (including 
Card iac and  Pu lm on ary 
The rapy) 
 
Com bined  for short-te rm  
rehab ilita tion  se rvice s and  
hab ilita tion  the rapy se rvice s  

$40 copaym ent then  the  p lan  pays 
80% (of the  ba lance  of the  
negotia ted  charge ) pe r visit 
the reafte r 

$40 copaym ent then  the  p lan  pays 60% 
(of the  ba lance  of the  recognized  charge ) 
pe r visit the reafte r 

Chiropractic se rvice s $40 copaym ent then  the  p lan  pays 
80% (of the  ba lance  of the  
negotia ted  charge ) pe r visit 
the reafte r 
 
 
 
 
 

$40 copaym ent then  the  p lan  pays 60% 
(of the  ba lance  of the  recognized  charge ) 
pe r visit the reafte r 
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Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  
Ot h e r  se rvice s  a n d  su p p lie s  
Em ergency ground , a ir, an d  
wate r am bulance  
 
(includes non-em ergency 
am bulance ) 

80% (of the  negotia ted  charge ) 
pe r trip  
 

Pa id  the  sam e  as in -ne twork cove rage  

Durab le  m edica l and  surgica l 
equ ipm ent 

80% (of the  negotia ted  charge ) pe r 
item   

80% (of the  recognized  charge ) pe r item  
  

En te ra l form ulas and  
nu tritiona l supp lem en ts  

80% (of the  negotia ted  charge ) pe r 
item   

60% (of the  recognized  charge ) pe r item  
  

Prosthe tic Devices & Orthotics  80% (of the  negotia ted  charge ) 
pe r item   

60% (of the  recognized  charge ) pe r item  
 

Cochlear im plan ts  80% (of the  negotia ted  charge ) pe r 
item   

60% (of the  recognized  charge ) pe r item  

Pe d ia t r ic vis ion  ca r e  (Lim ited  to  covered  pe rsons through  the  end  of the  m onth  in  wh ich  the  pe rson  
turns age  19) 

Ped ia tric rou tine  vision  exam s 
(includ ing re fraction)-
Pe rform ed  by a  lega lly 
qua lified  oph tha lm ologist or 
op tom e trist 
Includes com prehensive  low 
vision  eva lua tions Includes 
visit for fitting of contact lenses 

100% (of the negotiated charge) 
per visit 
 
No policy year deductible applies 

60% (of the  recognized  charge ) pe r visit 
 

Maxim u m  visits  pe r policy 
year 
Low vision  Maxim um  
Fitting of con tact Maxim u m  

1 visit 
 

One  com prehensive  low vision  eva lua tion  eve ry policy year  
1 visit 

Ped ia tric vision  care  se rvice s & 
supplie s-Eyeglass fram es, 
p re scrip tion  lenses or 
p re scrip tion  con tact lenses 

100% (of the negotiated charge) 
per item 
 
No policy year deductible applies 

60% (of the  recognized  charge ) pe r item  
 

Maxim u m  num ber Pe r year: 
Eyeglass fram es  
Pre scrip tion  lenses  
Contact lenses (includes non-
conven tiona l p re scrip tion  
con tact lenses & aphakic 
lenses p re scribed  a fte r 
ca ta ract su rge ry) 

 
One  se t of eyeglass fram es  
One  pa ir of p re scrip tion  lenses 
Daily d isposab le s: up  to  3-m onth  supp ly 
Extended  wear d isposab le : up  to  6-m onth  supp ly  
Non-d isposab le  lenses: one  se t 

*Im p or t a n t  n o t e : Re fe r to  the  Vision  care  section  in  the  ce rtifica te  of cove rage  for the  exp lana tion  of the se  
vision  care  supp lie s.As to  cove rage  for p re scrip tion  lenses in  a  policy year, th is  bene fit will cove r e ithe r 
p re scrip tion  lenses for eyeglass fram es or p re scrip tion  con tact lenses, bu t not both . 
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Eligib le  h e a lt h  se rvice s  In -n e t w ork  cove ra ge  Ou t -o f-n e t w ork  cove ra ge  
Ou t pa t ie n t  p r e scr ip t ion  d ru gs 
Pre fe r r e d  Ge n e r ic p r e scr ip t ion  d ru gs  (in clu d in g sp e cia lt y d ru gs) 
For each  fill up  to  a  30 day 
supp ly filled  a t a  re ta il 
pharm acy 

$15 copaym ent then  the  p lan  pays 
100% (of the  negotia ted  charge ) 
 
No policy year deductib le  app lie s 

$15 copaym ent then  the  p lan  pays 
100% (of the  recognized  charge ) 
 
No policy year deductib le  app lie s 

Pr e fe r r e d  b ra n d-n a m e  p re scr ip t ion  d ru gs  (in clu d in g sp e cia lt y d ru gs) 
For each  fill up  to  a  30 day 
supp ly filled  a t a  re ta il 
pharm acy 

$50 copaym ent then  the  p lan  pays 
100% (of the  negotia ted  charge ) 
 
No policy year deductib le  app lie s 

$50 copaym ent then  the  p lan  pays 
100% (of the  recognized  charge ) 
 
No policy year deductib le  app lie s 

Non -p re fe r r e d  ge n e r ic p r e scr ip t ion  d ru gs  (in clu d in g sp e cia lt y d ru gs) 
For each  fill up  to  a  30 day 
supp ly filled  a t a  re ta il 
pharm acy 

$100 copaym en t then  the  p lan  pays 
100% (of the  negotia ted  charge ) 
 
No policy year deductib le  app lie s 

$100 copaym en t then  the  p lan  pays 
100% (of the  recognized  charge ) 
 
No policy year deductib le  app lie s 

Non -p re fe r r e d  b r a n d -n a m e  p re scr ip t ion  d ru gs (in clu d in g sp e cia lt y d ru gs) 
For each  fill up  to  a  30 day 
supp ly filled  a t a  re ta il 
pharm acy 

$100 copaym en t then  the  p lan  pays 
100% (of the  negotia ted  charge ) 
 
No policy year deductib le  app lie s 

$100 copaym en t then  the  p lan  pays 
100% (of the  recognized  charge ) 
 
No policy year deductib le  app lie s 

Preven tive  care  d rugs and  
supp lem ents filled  a t a  re ta il 
or m ail orde r pharm acy  
 
For each  30 day supp ly 

100% (of the  negotia ted  charge  pe r 
p re scrip tion  or re fill 
 
No copaym ent or policy year 
deductib le  app lie s 

Pa id  accord ing to  the  type  of d rug pe r 
the  schedule  of bene fits , above   

Risk reducing b reast cance r 
p re scrip tion  d rugs filled  a t a  
pharm acy  
 
For each  30 day supp ly 

100% (of the  negotia ted  charge ) pe r 
p re scrip tion  or re fill 
 
No copaym ent or policy year 
deductib le  app lie s 

Pa id  accord ing to  the  type  of d rug pe r 
the  schedule  of bene fits , above   

Maxim u m s: 
 

Cove rage  will be  sub ject to  any sex, age , m edica l cond ition , fam ily h istory, an d  
frequency gu ide lines in  the  recom m endations of th e  United  Sta te s Preven tive  

Se rvice s Task Force .  
Tobacco ce ssa tion  
p re scrip tion  d rugs and  OTC 
drugs filled  a t a  pharm acy  
 
For each  30 day supp ly 
 

100% (of the  negotia ted  charge  pe r 
p re scrip tion  or re fill 
 
No copaym ent or policy year 
deductib le  app lie s 

Pa id  accord ing to  the  type  of d rug pe r 
the  schedule  of bene fits , above   

Maxim u m s: Cove rage  is  pe rm itted  for two 90-day trea tm ent regim ens on ly.  
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Coverage  will be  sub ject to  any sex, age , m edica l cond ition , fam ily h istory, an d  
frequency gu ide lines in  the  recom m endations of th e  United  Sta te s Preven tive  
Se rvice s Task Force .   

 

 

Exclu s ion s 
 
Acu p u n ct u r e  t h e r a p y  

• Mainten ance  trea tm en t 
• Acupuncture  when  provided  for the  following conditions: 

- Acute  low back pa in  
- Addiction  
- AIDS 
- Am blyopia  
- Alle rgic reh in itis 
- Asthm a  
- Autism  spectrum  d isorde rs 
- Bell’s  Pa lsy 
- Burn ing m outh  syndrom e  
- Cance r-re la ted  dyspnea  
- Carpal tunne l syndrom e  
- Chem othe rapy-induced  leukopen ia  
- Chem othe rapy-induced  n europath ic pa in  
- Chronic pa in  syndrom e  (e .g., RSD, facia l pa in )  
- Chronic obstructive  pu lm onary d isease  

Diabe tic pe riphe ra l neuropathy 
Dry eyes  

- Erectile  dysfunction  
- Facia l spasm  
- Fe ta l b reech  p re sen ta tion  
- Fibrom yalgia  
- Fibrotic con tractu re s 
- Glaucom a  
- Hypertension  
- Induction  o f labor 
- In fe rtility(e .g., to  assist oocyte  re trieva l and  em bryo transfe r during IVF trea tm ent cycle ) 
- Insom nia  
- Irritab le  bowe l syndrom e  
- Menstrua l cram ps/dysm e norrhea  
- Mum ps 
- Myofascia l pa in  
- Myopia  
- Neck pa in /ce rvica l spondylosis  
- Obesity 
- Painfu l neurop ath ie s  
- Parkinson’s d isease  
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- Periphe ra l a rte ria l d isease  (e .g., in te rm itten t claud ica tion) 
- Phantom  leg pa in  
- Polycystic ovary syndrom e  
- Post-he rpe tic neura lgia  
- Psoriasis  
- Psych ia tric d isorde rs (e .g., depre ssion) 
- Raynaud’s d isease  pa in  
- Respira tory d isorde rs  
- Rheum atoid  a rth ritis  
- Rhin itis  
- Sensorineura l deafness 
- Shoulde r pa in  (e .g., bursitis) 
- Stroke  rehab ilita tion  (e .g., dysphagia) 
- Tennis e lbow/ ep icondylitis  
- Tension  headache  
- Tinnitus  
- Tobacco Cessa tion  
- Urinary incon tinence  
- Ute rine  fib roids  
- Xerostom ia  
- Whiplash  

 

Air  o r  sp a ce  t r a ve l 

• Trave ling in , on  or de scend ing from  any a ircraft, includ ing a  hang glide r, while  the  a ircraft is  in  fligh t. Th is 
includes descend ing by a  parachu te , wingsu it or an y othe r sim ila r device . 
 
Th is exclusion  does not app ly if: 
- You are  trave ling sole ly as a  fa re -paying passenge r 
- You are  trave ling on  a  licensed , com m ercia l, regu larly scheduled  non-m ilita ry a ircraft  
- You are  trave ling sole ly in  a  civil a ircra ft with  a  curren t va lid  “Standard  Fede ra l Avia tion  Agency 

Airworth iness Ce rtifica te” and : 
o The  civil a ircra ft is  p ilo ted  by a  pe rson  with  a  curren t va lid  p ilot’s  ce rtifica te  with  p rope r ra tings for 

the  type  of fligh t and  a ircraft involved  
o You are  as a  passenge r with  no du tie s a t a ll on  an  a ircraft used  on ly to  carry passenge rs or you  are  a  

p ilot or a  part of the  fligh t crew on  an  a ircraft owned  or le ased  by the  policyholde r pe rform ing du tie s 
for the  policyholde r 

 
Alle rgy t est ing a nd a lle rgy inject ions t rea t m ent  

• Alle rgy se ra  and  extracts  adm in iste red  via  in jection  
 
Alt e rn a t ive  h e a lt h  ca r e  

• Service s and  supp lie s given  by a  p rovide r for a lte rna tive  hea lth  care .  Th is includes bu t is  not lim ited  
to  a rom athe rapy, na tu rop ath ic m edicine , he rba l rem edie s, hom eop athy, ene rgy m edicine , Christian  
fa ith -hea ling m edicine , Ayurved ic m edicine , yoga , hypnothe rapy, and  trad itiona l Chinese  m edicine . 

 
Am b u la n ce  se rvice s  
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• Non-em ergency fixed  wing a ir am bulance  from  an  ou t-of-ne twork p rovide r 
• Non-em ergency am bulan ce  transports  excep t as cove red  unde r the  Eligible hea lth services under your 

plan section  of th is  ce rtifica te  of cove rage  
 
Arm e d  fo r ce s  

• Service s and  supp lie s rece ived  from  a  p rovide r as a  re su lt of an  in ju ry susta in ed , or illne ss con tracted , while  
in  the  se rvice  of the  a rm ed  forces of any country. When  you  en te r the  a rm ed  forces of any country, we  will 
re fund  any unearned  pro-ra ta  p rem iu m  to  the  policyholde r. 

 
Ar t ificia l o rga n s  

• Any device  tha t would  pe rform  the  function  of a  body organ  
 
Be h a vior a l h e a lt h  t r e a t m e n t  

• Services for the  following ca tegorie s (or equ iva len t te rm s as lis ted  in  the  m ost recen t ed ition  of the  
Diagnostic and Sta tistica l Manua l of Menta l Disorders (DSM) of the  Am erican  Psych ia tric Associa tion):  
- Stay in  a  facility for trea tm ent for dem entias and  am nesia  withou t a  behaviora l d istu rbance  tha t 

necessita te s m enta l hea lth  trea tm en t 
- School and /or educa tion  se rvice  includ ing specia l educa tion , rem edia l educa tion , wilde rness trea tm ent 

p rogram s, or any such  re la ted  or sim ila r p rogram s 
- Service s p rovided  in  con junction  with  school, voca tion , work or recrea tiona l activitie s  
- Transporta tion  

 
Be yon d  le ga l a u t h or it y 

• Service s and  supp lie s p rovided  by a  hea lth  p rofe ssiona l or o the r p rovide r th a t is  acting beyond  the  scope  of 
its  lega l au thority 

 
Blo od  a n d  b od y flu id  e xp osu re  

• Service s and  supp lie s p rovided  for the  trea tm ent o f an  illne ss tha t re su lts  from  your clin ica l re la ted  in ju ry as 
the se  a re  cove red e lsewhere  in  the  studen t policy 

 
Blo od , b lo od  p la sm a , syn t h e t ic b lood , b lood  d e r iva t ive s  o r  su b st it u t e s  
Exam ples of the se  a re : 

• The  provision  of b lood  to  the  hosp ita l, o the r th an  b lood  de rived  clotting facto rs 
• Any re la ted  se rvice s includ ing p rocessing, storage  or rep lacem ent expenses 
• The  se rvice s of b lood  donors, aphe re sis  or p lasm ap he re sis   
• For au tologous b lood  don ations , on ly adm in istra tion  and  processing expenses a re  cove red   

 
Bones and joints of the facial region expense  

•       Care or treatment of the teeth or gums 
•     Intraoral prosthetic device 
•     Surgical procedures for cosmetic purposes 

Bre a st s  
• Service s and  supp lie s given  by a  p rovide r for b reast reduction  or gynecom astia  

 
Cleft lip/cleft palate 
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•       Oral prosthesis, dentures or bridgework ordered before the covered dependent child becomes  covered or 
ordered while covered but installed or delivered more than 60 days after termination  of coverage 
•       Services given to treat speech development unless his/her speech is impaired because of a cleft  lip or cleft 
palate or any condition developed because of cleft lip or cleft palate 
•       Services performed before the covered dependent child becomes covered or after termination  of coverage: 

- Hearing aid evaluation tests 
- Oral or facial surgery 
- Cleft orthodontic therapy 
- Diagnostic or rehabilitative 
- Special education for a covered dependent child whose ability to speak or hear is lost or      impaired 

including lessons in sign language 
- Hearing examinations required as a condition of employment 

 
Clin ica l t r ia l t h e r a p ie s  (e xp e r im e n t a l o r  in ve s t iga t ion a l) 

• Your p lan  does not cove r clin ica l tria l the rap ie s (expe rim enta l or investiga tion a l), excep t as described  in  the  
Eligible hea lth services under your plan - Clinica l tria l therapies (experimenta l or investiga tiona l) section  

 
Clin ica l t r ia l t h e r a p ie s  (r ou t in e  p a t ie n t  cos t s) 

• Se rvice s and  supp lie s re lated  to  da ta  collection  and  record-keep ing tha t is  sole ly needed  due  to  the  clin ica l 
tria l (i.e . p rotocol-ind uced  costs) 

• Service s and  supp lie s p rovided  by the  tria l sponsor withou t charge  to  you  
• The  expe rim enta l in te rven tion  itse lf (excep t m edica lly necessary Category B investiga tiona l device s and  

prom ising expe rim enta l and  investiga tiona l in te rven tions for te rm ina l illne sse s in  ce rta in  clin ica l tria ls  in  
accordance  with  Ae tna’s cla im  policie s) 

• Se lect care  or in -ne twork cove rage  lim ited  to  bene fits  for rou tine  pa tien t se rvice s p rovided  with in  the  
ne twork 

 
Corn e a  o r  ca r t ila ge  t r a n sp la n t s  

• Cornea  (cornea l graft with  am nio tic m em brane ) 
• Cartilage  (au tologous chondrocyte  im plan t or osteochondra l a llogra ft or au tograft) transp lan ts  

 
Cosm e t ic se rvice s  a n d  p la s t ic su rge ry 

• Any trea tm ent, su rge ry (cosm e tic or p lastic), se rvice  or supp ly to  a lte r, im prove  or enhance  the  
shape  or appearance  of the  body. Whe the r or not for psychologica l or em otiona l reasons.  In ju rie s 
tha t occur during m edica l trea tm en ts a re  not consid e red  acciden ta l in ju rie s even  if unp lanned  or 
unexpected . 

 
Th is exclusion  does not app ly to: 
• Surge ry a fte r an  acciden ta l in ju ry when  pe rform ed  as soon  as m edica lly feasib le  
• Coverage  tha t m ay be  p rovided  unde r the  Eligible hea lth services under your pla n - Gender 

rea ssignment (sex change) trea tment section . 
 
Cou r t -o rd e r e d  se rvice s  a n d  su p p lie s  

• This includes court-orde red  se rvices and  supp lie s, or those  requ ired  as a  condition  of parole , p roba tion , 
re lease  or as a  resu lt of any lega l p roceed ing, un le ss they a re  a  cove red  benefit unde r your p lan  

 
Cu st od ia l ca r e  
Exam ples a re : 
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• Routine  pa tien t care  such  as changing d re ssings, period ic tu rn ing and  position ing in  bed 
• Adm iniste ring ora l m edica tions  
• Care  of a  stab le  tracheostom y (includ ing in te rm itte n t suction ing) 
• Care  of a  stab le  colostom y/ileostom y 
• Care  of stab le  gastrostom y/je junostom y/nasogastric tube  (in te rm itten t or con tinuous) feed ings 
• Care  of a  b ladde r ca the te r (includ ing em ptying/changing con ta ine rs and  clam ping tub ing) 
• Watch ing or p rotecting you  
• Respite  care  excep t in  connection  with  hosp ice  care , adu lt (or ch ild ) day care , or convale scen t care   
• Institu tion a l care . Th is includes room  and  board  for re st cure s, adu lt day care  and  convale scen t care  
• Help  with  walking, groom ing, ba th ing, d re ssing, ge tting in  or ou t of bed , to ile ting, ea ting or p reparing foods 
• Any othe r se rvices tha t a  pe rson  withou t m edica l or param edica l tra in ing cou ld  be  tra ined  to  pe rform  
• Any se rvice  tha t can  be  perform ed  by a  pe rson  with ou t any m edica l or param edica l tra in ing 

 
De rm a t o logica l t r e a t m e n t  

• Cosm etic trea tm en t and  p rocedures 
 
 De n t a l ca r e  fo r  a d u lt s  

• Denta l se rvice s for adu lts  includ ing se rvices re la ted  to: 
- The  care , filling, rem oval o r rep lacem ent of te e th  an d  trea tm en t of in ju rie s to  or d iseases of the  tee th  
- Denta l se rvice s re la ted  to  the  gum s 
- Apicoectom y (den ta l roo t re section) 
- Orthodon tics 
- Root cana l trea tm ent 
- Soft tissue  im pactions 
- Alveolectom y 
- Augm enta tion  and  vestibu lop lasty trea tm en t of pe riodonta l d isease  
- False  tee th  
- Prosthe tic re stora tion  of d en ta l im plan ts  
- Denta l im plan ts  
 
Th is excep tion  does not include  rem oval of bony im pacted  tee th , bone  fractu re s, rem oval of tum ors, an d  
odontogen ic cysts . 

 
Du ra b le  m e d ica l e q u ip m e n t  (DME) 
Exam ples of the se  item s are : 

• Whirlpools  
• Portab le  whirlpool pum ps 
• Sauna  ba ths  
• Massage  devices 
• Over bed  tab le s 
• Elevators  
• Com m unica tion  a ids  
• Vision  a ids  
• Te lephone  a le rt system s 
• Personal hygiene  and  conven ience  item s such  as a ir cond itione rs, hum id ifie rs, hot tubs, or physica l exe rcise  

equ ipm ent even  if they a re  p re scribed by a  physician  
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Ed u ca t ion a l se r vice s   
Exam ples of the se  se rvices a re : 

• Any se rvice  or supp ly for educa tion , tra in ing or re tra in ing se rvice s or te sting, excep t whe re  described  in  the  
Eligible hea lth services under your plan – Diabetic services and supplies (including equipment and tra ining) 
section . Th is includes: 
- Specia l educa tion  
- Rem edia l educa tion  
- Wilde rness trea tm ent p rogram s (whe the r or not the  p rogram  is part of a  re siden tia l trea tm ent facility or 

othe rwise  licensed  institu tion) 
- Job  tra in ing 
- Job  harden ing program s 

• Educationa l se rvice s, schooling or any such  re la ted  or sim ila r p rogram , includ ing the rapeu tic 
p rogram s with in  a  school se tting. 

 
Ele ct ive  t r e a t m e n t  o r  e le ct ive  su rge r y  

• Elective  trea tm ent or e lective  surge ry excep t as specifica lly cove red  unde r the  studen t policy and  provid ed  
while  the  studen t policy is  in  e ffect 

 
En t e r a l fo rm u la s  a n d  n u t r it ion a l su p p le m e n t s  

• Any food  item , includ ing in fan t form ulas, vitam ins, p lus p re scrip tion  vitam ins , m edica l foods and  
othe r nu tritiona l item s, even  if it is  the  sole  source  of nu trition , excep t as covered  in  the  Eligible 
hea lth services under your plan – Entera l formula s and nutritiona l supplements section  

 
Exa m in a t ion s  
Any hea lth  or den ta l exam inations needed : 

• Because  a  th ird  party requ ire s the  exam . Exam ples a re , exam inations to  ge t o r keep  a  job , or 
exam inations requ ired  unde r a  labor agreem ent or othe r con tract 

• Because  a  law requ ire s it 
• To buy insurance  or to  ge t or keep  a  license  
• To trave l 
• To go to  a  school, cam p , o r sporting even t, or to  jo in  in  a  sport or othe r recrea tiona l activity 

 
Exp e r im e n t a l o r  in ve s t iga t ion a l 

• Experim enta l or investiga tiona l d rugs, device s, trea tm ents or p rocedures un le ss othe rwise  cove red  unde r 
clin ica l tria l the rap ie s (expe rim enta l or investiga tion a l) or cove red  unde r clin ica l tria ls  (rou tine  pa tien t costs). 
See  the  Eligible hea lth services under your plan – Other services section .  

 
Em e rge n cy se rvice s  a n d  u rge n t  ca r e  

• Non-em ergency se rvice s in  a  hosp ita l em ergency room  facility 
• Non-urgen t care  in  an  u rgen t care  facility (a t a  non-hosp ita l free stand ing facility) 

 
Fa cilit y ch a rge s  
For care , se rvices or supp lie s p rovided  in : 

• Rest hom es 
• Assisted  living facilitie s 
• Sim ila r institu tions se rving as a  pe rsons’ m ain  re sidence  or p rovid ing m ain ly custod ia l or re st care  
• Health  re sorts  
• Spas or san ita rium s 
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• In firm arie s a t schools, colleges, or cam ps 
 
Fa m ily p la n n in g se r vice s  - o t h e r  

• Reversa l of volun tary ste riliza tion  p rocedures, includ ing re la ted  follow-up  care  
• Fam ily p lann ing se rvice s rece ived while  confined  as an  inpa tien t in  a  hosp ita l or o the r facility 
• Service s p rovided  as a  resu lt of com plica tions re su lting from  a  m ale  volun tary ste riliza tion  p rocedure  and  

re la ted  follow-up  care  
 
Fe lon y 

• Service s and  supp lie s tha t you  rece ive  as a  re su lt of an  in ju ry due  to  your com m ission  of a  fe lony   
 
 
Foo t  ca r e  

• Service s and  supp lie s for: 
- The  trea tm ent o f ca lluse s, bun ions, toena ils , fla t fee t, ham m ertoes, fa llen  a rch es 
- The  trea tm ent o f weak fee t, ch ron ic foo t pa in  or con d itions caused  by rou tine  activitie s, such  as 

walking, runn ing, working or wearing shoes 
- Supplie s (includ ing orthoped ic shoes), foot orthotics, a rch  supports , shoe  inse rts , ankle  b races, 

guards, p rotectors, cream s, oin tm en ts and  othe r equ ipm ent, device s and  supp lie s 
- Routine  ped icure  se rvice s, such  as cu tting of na ils , corns and  ca lluse s when  the re  is  no illne ss or 

in ju ry of the  fee t 
 
Ge n d e r  r e a ss ign m e n t  (se x ch a n ge ) t r e a t m e n t  

• Cosm etic se rvice s and  supp lie s such  as: 
- Rhinoplasty 
- Face -lifting 
- Lip  enhancem ent 
- Facia l bone  reduction  
- Blepharop lasty 
- Breast augm enta tion  
- Liposuction  o f the  waist (body con touring) 
- Reduction  thyroid  chondrop lasty (trachea l shave ) 
- Hair rem oval (includ ing e lectrolysis  of face  and  neck) 
- Voice  m odifica tion  surge ry (la ryngoplasty or shorte n ing of the  voca l cords), and  skin  re surfacing, which 

a re  used  in  fem in iza tion  
- Chin  im plan ts, n ose  im plan ts, and  lip  reduction , which  a re  used  to  assist m ascu lin iza tion , a re  conside red  

cosm e tic 
 

 Ge n e -b a se d , ce llu la r  a n d  o t h e r  in n ova t ive  t h e r a p ie s  (GCIT) 
The  following are  not e ligib le  hea lth  se rvice s un le ss you  rece ive  p rior written  approval from  us: 

• GCIT se rvice s rece ived  a t a  facility or with  a  p rovide r tha t is  not a  GCIT-design a ted  facility/p rovide r 
• All associa ted  se rvices when  GCIT se rvice s a re  not cove red . Exam ples include  in fusion , labora tory, 

rad iology, anesthesia , and  nursing se rvice s. 
 
Please  re fe r to  the  Medica l necessity, referra l and precertifica tion requirements section . 
 
Ge n e t ic ca r e   

• Any trea tm ent, device , d rug, se rvice  or supp ly to  a lte r the  body’s genes, gene tic m ake -up , or the  
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expression  of the  body’s genes excep t for the  correction  of congen ita l b irth  de fects  
 
Grow t h / He igh t  ca r e  

• A trea tm ent, device , d rug, se rvice  or supp ly to  increase  or decrease  he igh t or alte r the  ra te  of growth  
• Surgica l p rocedures, device s and  growth  horm ones to  stim ula te  growth  

 
He a r in g a id s  a n d  e xa m s  
The  following se rvice s or supp lie s: 

• A rep lacem ent of: 
- A hearing a id  tha t is  lost, s to len  or b roken   
- A hearing a id  insta lled  with in  the  p rior 24 m on th  pe riod  

• Replacem ent parts  or repa irs  for a  hearing a id  
• Batte rie s or cords 
• Cochlear im plan ts  
• A hearing a id  tha t does not m ee t the  specifica tions p re scribed  for correction  of hearing loss 
• Any ear or hearing exam  pe rform ed  by a  physician  who is  not ce rtified  as an  otola ryngologist or o tologist 
• Hearing exam s given  during a  stay in  a  hosp ita l or o the r facility, excep t those  p rovided  to  newborns as part 

of the  ove ra ll hosp ita l s tay 
• Any te sts , app liances and  devices to : 

 - Im prove  your hearing. Th is includes hearing a id  ba tte rie s, am plifie rs, and  auxilia ry equ ipm ent 
- Enhance  othe r form s of com m unica tion  to  m ake  up  for hearing loss or device s tha t sim ula te  speech 

 
Hom e  h e a lt h  ca r e  

• Service s for in fusion  the rapy 
• Nursing and  hom e  hea lth  a ide  se rvices or the rapeu tic support se rvices p rovided  ou tside  of the  hom e  (such  

as in  con junction  with  school, vaca tion , work or recrea tiona l activitie s) 
• Transporta tion  
• Service s or supp lie s p rovided  to  a  m inor or depend en t adu lt when  a  fam ily m em ber or caregive r is  not 

p re sen t 
• Hom e m aker or housekeepe r se rvice s 
• Food  or hom e  de live red  se rvice s 
• Mainten ance  the rapy 

 

Hosp ice  ca r e  
• Fune ra l a rrangem ents  
• Pastora l counse ling 
• Respite  care  
• Bereavem ent counse ling 
• Financia l or lega l counse ling which  includes e sta te  p lann ing and  the  d rafting of a  will 
• Hom e m aker or care take r se rvice s tha t a re  se rvice s which  a re  not sole ly re la ted  to  your care  and  m ay 

include : 
- Sitte r or com panion  se rvice s for e ithe r you  or othe r fam ily m e m bers  
- Transporta tion  
- Mainten ance  of the  house  

 
In cid e n t a l su rge r ie s  
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• Charges m ade  by a  physician  for inciden ta l su rge rie s.  These  a re  non-m edica lly necessary surge ries 
pe rform ed  during the  sam e  procedure  as a  m edica lly necessary surge ry.  

 
Ja w  jo in t  d isord e r  

• Surgica l trea tm ent of jaw join t d isorde rs  
• Non-surgica l trea tm ent o f jaw join t d isorde rs 
• Jaw join t d isorde rs trea tm ent pe rform ed  by p rosthe sis  p laced  d irectly on  the  tee th , su rgica l and  

non-surgica l m edica l and  den ta l se rvice s, and  d iagnostic or the rapeu tics se rvice s re la ted  to  jaw join t 
d isorde rs includ ing associa ted  m yofascia l pa in  

 
Th is exclusion  does not app ly to  cove red  bene fits  for trea tm en t of TMJ an d  CMJ as described  in  the  Eligible 
hea lth services under your plan –Temporomandibula r joint dysfunction (TMJ) and craniomandibula r joint 
dysfunction (CMJ) trea tment section . 
 
Ju d gm e n t  o r  se t t le m e n t  

• Service s and  supp lie s for the  trea tm ent o f an  in ju ry or illne ss to  the  exten t tha t paym ent is  m ade  as a  
judgm ent or se ttlem en t by any pe rson  deem ed re sponsib le  for the  in ju ry or illne ss (or the ir insure rs) 

 
Ma n d a t ory n o-fa u lt  la w s 

• Trea tm en t for an  in ju ry to  the  exten t bene fits  a re  payab le  unde r any sta te  no-fau lt au tom obile  cove rage  or 
first party m edica l bene fits  payab le  unde r any othe r m anda tory no-fau lt law 

 
Ma in t e n a n ce  ca r e  

• Care  m ade  up  of se rvice s and  supp lie s tha t m a in ta in , ra the r th an  im prove , a  leve l of physica l or 
m enta l function , excep t for hab ilita tion  the rapy se rvice s. See  the  Eligible hea lth services under your 
plan – Habilita tion therapy services section  

 
Ma t e rn it y a n d  r e la t e d  n e w b orn  ca r e  

• Any se rvice s and  supp lie s re la ted  to  b irths th a t take  p lace  in  the  hom e  or in  any othe r p lace  not 
licensed  to  pe rform  de liverie s 

 
Me d ica l su p p lie s  – ou t p a t ie n t  d isp o sa b le  

• Any ou tpa tien t d isposab le  supp ly or device . Exam ples of the se  a re : 
- Sheaths 
- Bags 
- Elastic garm ents  
- Support hose  
- Bandages 
- Bedpans 
- Syringes 
- Blood  or u rine  te sting supp lie s 
- Othe r hom e  te st kits  
- Splin ts 
- Neck braces 
- Com presse s 
- Othe r devices not in tended  for reuse  by anothe r pa tien t 

 
Me d ica r e  
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• Service s and  supp lie s ava ilab le  unde r Medicare , if you  are  en titled  to  p rem iu m -free  Medicare  Part A or 
enrolled  in  Medicare  Part B, or if you  are  not en title d  to  p rem ium -free  Medica re  Part A or enrolled  in  
Medicare  Part B because  you  re fused  it, d ropped  it, or d id  not m ake  a  p rope r request for it 

 
Me n t a l h e a lt h  a n d  su b st a n ce  a b u se  r e la t e d  d isor d e r s  t r e a t m e n t  

• The  following ca tegorie s (or equ iva len t te rm s as lis ted  in  the  m ost recen t ed ition  of the  Diagnostic and 
Sta tistica l Manua l of Menta l Disorders (DSM) of the  Am erican  Psych ia tric Associa tion) a re  not cove red :  
- Sexual devia tions and  d isorde rs excep t for gende r iden tity d isorde rs 
- Tobacco use  d isorde rs excep t as de scribed in  the  Eligible hea lth services under your plan – Preventive ca re 

and wellness section 
- Patho logica l gam bling, kle p tom ania , pyrom ania  
- Specific deve lopm enta l d isorde rs of scholastic skills (le arn ing d isorde rs/ learn ing d isab ilitie s) 
- Specific deve lopm enta l d isorde r of m otor functions  
- Specific deve lopm enta l d isorde rs of speech and  language  
- Othe r d isorde rs of psychologica l deve lopm ent 

 
Mot or  ve h icle  a ccid e n t s  

• Service s and  supp lie s given  by a  p rovide r for in ju rie s susta ined  from  a  m otor veh icle  acciden t bu t on ly when  
bene fits  a re  payab le  unde r othe r va lid  and  collectib le  insurance . Th is app lie s whe the r or not a  cla im  is  m ade  
for such  bene fits . 

 
Non -m e d ica lly n e ce ssa ry se rvice s  a n d  su p p lie s  

• Service s and  supp lie s which  a re  not m edica lly necessary for the  d iagnosis, care , or trea tm en t of an  
illne ss or in ju ry or the  re stora tion  of physiologica l fu nctions  Th is includes behaviora l hea lth  se rvice s 
tha t a re  no t p rim arily a im ed  a t the  trea tm en t of illn e ss, in ju ry, re stora tion  of physiologica l functions 
or tha t do n ot have  a  physiologica l or organ ic basis .  Th is app lie s even  if they are  p re scribed , 
recom m ended , or approved  by your physician , den ta l p rovide r, or vision  care  p rovide r.  Th is 
excep tion  does not app ly to  Preventive ca re and wellness bene fits . 

 
Non -U.S .cit ize n  

• Service s and  supp lie s rece ived  by a  cove red  pe rson  (who is  not a  United  Sta te s citizen) with in  the  cove red  
pe rson’s hom e  country bu t on ly if the  hom e  country has a  socia lized  m edicine  p rogram  

 
 Ob e sit y (b a r ia t r ic) su rge ry  

• Weight m anagem en t trea tm ent or d rugs in tended  to  decrease  or increase  body we igh t, con trol 
we igh t or trea t obesity, in clud ing m orb id  obesity excep t as de scribed in  the  Eligible hea lth services 
under your plan – Preventive ca re and wellness section , includ ing p reven tive  se rvice s for obesity 
screen ing and  we igh t m anagem ent in te rven tions. Th is is  regard le ss of the  existence  of othe r 
m edica l cond itions. Exam ples of the se  a re : 
- Liposuction , band ing, gastric stap ling, gastric by-pass and  othe r form s of baria tric su rge ry 
- Surgica l p rocedures, m edica l trea tm en ts and  we igh t con trol/ loss p rogram s prim arily in tended  to  

trea t, or a re  re la ted  to  the  trea tm ent o f obesity, includ ing m orb id  obesity 
- Drugs, stim ulan ts , p repara tions , foods or d ie t supp lem ents, d ie ta ry regim ens and  supp lem ents, 

food  supp lem ents , appe tite  suppre ssan ts and  othe r m edica tions  
- Hypnosis or othe r form s of the rapy 
- Exercise  p rogram s, exe rcise  equ ipm ent, m em bersh ip  to  hea lth  or fitne ss clubs, recrea tiona l 

the rapy or othe r form s of activity or activity enhancem ent 
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Orga n  r e m ova l 
• Service s and  supp lie s given  by a  p rovide r to  rem ove  an  organ  from  your body for the  purpose  of 

donating or se lling the  organ  excep t as described  in  the  Eligible hea lth services under your plan 
section .  Th is does not app ly if you  are  donating the  organ  to  a  spouse , dom e stic partne r, civil un ion  
partne r, ch ild , b ro the r, s iste r, or paren t. 

 
Ot h e r  p r im a ry p a ye r  

• Paym ent for a  portion  of the  charge  tha t Medicare  or anothe r party is  re sponsib le  for as the  p rim ary 
paye r 

 
Ou t p a t ie n t  in fu s ion  t h e r a p y 

• Drugs tha t a re  included  on  the  lis t of specia lty p re scrip tion  d rugs as cove red  unde r your ou tpa tien t 
p re scrip tion  d rug p lan  

• Ente ra l nu trition  
• Blood  transfusions and  b lood  products  
• Dialysis  

 
Ou t p a t ie n t  p r e scr ip t ion  o r  n on -p re scr ip t ion  d ru gs  a n d  m e d icin e s  

• Outpatien t p re scrip tion  d rugs or non-pre scrip tion  d rugs and  m edicines p rovided  by the  policyholde r 
• Drugs tha t a re  included  on  the  lis t of specia lty p re scrip tion  d rugs as cove red  unde r your ou tpa tien t 

p re scrip tion  d rug p lan  
 
Ou t p a t ie n t  su rge ry   

• The  se rvice s of any othe r physician  who he lps the  ope ra ting physician  
• A stay in  a  hosp ita l (Hosp ita l s tays a re  cove red  in  the  Eligible hea lth services under your plan – Hospita l and 

other facility ca re section) 
• A separa te  facility charge  for su rge ry pe rform ed  in  a  physician’s office  
• Service s of anothe r physician  for the  adm in istra tion  of a  loca l anesthe tic 

 
Pe d ia t r ic d e n t a l ca r e  

• Any instruction  for d ie t, p laque  con trol and  ora l hygiene  
• Asynchronous den ta l trea tm ent 
• Cosm etic se rvice s and  supp lie s includ ing p lastic su rge ry, reconstructive  surge ry, cosm e tic su rge ry, 

pe rsonaliza tion  or characte riza tion  of den ture s or othe r se rvice s and  supp lie s which  im prove  a lte r or 
enhance  appearance , augm enta tion  and  vestibu lop lasty, and  o the r substances to  p rotect, clean , whiten  
b leach  or a lte r the  appearance  of te e th ; whe the r or not for psychologica l or em otiona l reasons; excep t to  
the  exten t cove rage  is specifica lly p rovided  in  the  Eligible hea lth services under your plan section . Facings on  
m olar crowns and  pon tics will a lways be  conside red  cosm e tic. 

• Crown, in lays, on lays , and  venee rs un less:  
- It is  trea tm en t for decay or traum a tic in ju ry and  tee th  cannot be  re stored  with  a  filling m ate ria l or 
- The  tooth  is  an  abu tm ent to  a  cove red  partia l den tu re  or fixed  b ridge  

• Denta l im plan ts and  b races(tha t a re  de te rm ined  no t to  be  m edica lly necessary m outh  guards, an d  othe r 
devices to  p rotect, rep lace  or reposition  tee th  

• Denture s, crowns, in lays, on lays, b ridges, or o the r app liances or se rvice s used: 
- For sp lin ting 
- To a lte r ve rtica l d im ension  
- To re store  occlusion  
- For correcting a ttrition , ab rasion , abfraction  or e rosion  
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• Trea tm en t of any jaw join t d isorde r and  trea tm ents to  a lte r b ite  or the  a lignm e nt or ope ra tion  of the  jaw, 
includ ing tem porom andib u lar jo in t dysfunction  d isorde r (TMJ) and  cran iom an dibu lar jo in t dysfunction  
d isorde r (CMJ) trea tm en t, orthogna th ic su rge ry, and  trea tm ent o f m alocclusion  or device s to  a lte r b ite  or 
a lignm ent, excep t as covered  in  the  Eligible hea lth services under your plan – Specific conditions section   

• Genera l anesthesia  and  in travenous seda tion , un le ss specifica lly cove red  and  on ly when  done  in  connection  
with  anothe r e ligib le  hea lth  se rvice  

• Mail orde r and  a t-h om e  kits  for orthod ontic trea tm e nt 
• Orthodon tic trea tm ent excep t as cove red in  the  Eligible hea lth services under your plan –Pedia tric denta l ca re 

section  
• Pontics, crowns, cast or p rocessed  restora tions m ad e  with  h igh  nob le  m e ta ls  (gold) 
• Prescribed  d rugs, p re-m edica tion  or an a lgesia  (n itrous oxide )  
• Replacem ent of a  device  or app liance  tha t is  lost, m issing or stolen , and  for th e  rep lacem ent of app liances tha t 

have  been  dam aged  due  to  abuse , m isuse  or neglect and  for an  extra  se t of den ture s 
• Replacem ent of te e th  beyond  the  norm al com plem ent of 32 
• Routine  den ta l exam s and  othe r p reven tive  se rvice s and  supp lie s, excep t as specifica lly p rovided  in  the  Eligible 

hea lth services under your plan ––Pedia tric denta l ca re section   
• Service s and  supp lie s: 

- Done  where  the re  is  no evidence  of pa thology, dysfu nction , or d isease  othe r th an  cove red  p reven tive  
se rvice s 

- Provided  for your pe rsona l com fort or conven ience  or the  conven ience  of anothe r pe rson , includ ing a  
p rovide r 

- Provided  in  connection  with  trea tm ent or care  tha t is  not cove red  unde r your policy 
• Surgica l rem oval of im pacted  wisdom  tee th  on ly for orthod ontic reasons  
• Trea tm en t by othe r than  a  den ta l p rovide r   
• Work related: Any illness or injury related to employment or self-employment including any injuries that arise out 

of (or in the course of) any work for pay or profit, unless no other source of coverage or reimbursement is available 
to you for the services or supplies. Sources of coverage or reimbursement may include your employer, workers’ 
compensation, or an occupational illness or similar program under local, state or federal law. A source of coverage 
or reimbursement will be considered available to you even if you waived your right to payment from that source. If 
you are also covered under a workers’ compensation law or similar law, and submit proof that you are not covered 
for a particular illness or injury under such law, that illness or injury will be considered “non-occupational” 
regardless of cause. 

 
Pe r son a l ca r e , com for t  o r  con ve n ie n ce  it e m s  

• Any se rvice  or supp ly p rim arily for your conven ien ce  and  pe rsonal com fort o r tha t of a  th ird  party 
 
Pr e ve n t ive  ca r e  a n d  w e lln e ss  

• Service s for d iagnosis or trea tm ent o f a  suspected  or iden tified  illne ss or in ju ry 
• Exam s given  during your stay for m edica l care  
• Service s not given  by or unde r a  physician’s d irection  
• Psych ia tric, psychologica l, pe rsonality or em otion a l te sting or exam s 
• Se rvice s p rovided  as a  resu lt of com plica tions re su lting from  a  fem ale  volun ta ry ste riliza tion  p rocedure  and  

re la ted  follow-up  care  
• Any con tracep tive  m e thod s tha t a re  on ly "reviewed" by the  FDA and  not "approved" by the  FDA 
• Male  con tracep tive  m e thods or devices 
• The  reve rsa l of volun tary ste riliza tion  p rocedures, includ ing any re la ted  follow-up  care  
• Fem ale  volun tary ste riliza tion  p rocedures tha t we re  not b illed  separa te ly by th e  p rovide r or we re  

not the  p rim ary purpose  of a  confinem ent 
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Pr iva t e  d u t y n u r s in g (ou t p a t ie n t  on ly) 

 
Pros t h e t ic d e vice s  

• Services cove red  unde r any othe r bene fit 
• Orthoped ic shoes, the rap eu tic shoes, foot orth otics , or o the r device s to  support the  fee t, un le ss requ ired  for 

the  trea tm en t of or to  p re ven t com plica tions of d iab e te s, or if the  orthoped ic shoe  is  an  in tegra l part of a  
cove red  leg b race  

• Trusses, corse ts , and  othe r support item s 
• Repair and  rep lacem ent d ue  to  loss, m isuse , abuse  or the ft 
• Com m unica tion  a ids  
• Cochlear im plan ts  

 
Rio t  

• Service s and  supp lie s tha t you  rece ive  from  provide rs as a  re su lt of an  in ju ry from  your 
“participa tion  in  a  rio t”.  Th is m eans when  you  take  part in  a  rio t in  any way su ch  as inciting, or 
consp iring to  incite , the  rio t. It does not include  actions tha t you  take  in  se lf-de fense  as long as they 
a re  not aga inst peop le  who are  trying to  re store  law and  orde r. 

 
Rou t in e  e xa m s  

• Routine  physica l exam s, rou tine  eye  exam s, rou tine  den ta l exam s, rou tine  he aring exam s and  othe r 
p reven tive  se rvice s and  supp lie s, excep t as specifica lly p rovided  in  the  Eligible hea lth services under 
your plan section  

 
Sch ool h e a lt h  se rvice s  

• Service s and  supp lie s norm ally p rovided  by the  policyholde r’s: 
- School hea lth  se rvice s 
- In firm ary 
- Hospita l 
- Pharm acy or  
 
by hea lth  p rofe ssiona ls who 
- Are  em ployed  by 
- Are  Affilia ted  with  
- Have  an  agreem ent or a rrangem ent with , or 
- Are  othe rwise  designa ted  by 
 
the  policyholde r. 

 
Se rvice s  p ro vid e d  b y a  fa m ily m e m b e r  

• Service s p rovided  by a  spouse , dom estic partne r, civil un ion  partne r paren t, ch ild , s tep-ch ild , 
b rothe r, s iste r, in -law or any household  m em ber 

 
Se xu a l d ysfu n ct ion  a n d  e n h a n ce m e n t  

• Any trea tm ent, p re scrip tion  d rug, se rvice , or supp ly to  trea t sexual dysfunction , enhance  sexual 
pe rform ance  or increase  sexual de sire , includ ing: 
- Surge ry, p re scrip tion  d rugs, im plan ts, device s or p repara tions to  correct or enhance  e rectile  
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function , enhance  sensitivity, or a lte r the  shape  or appearance  of a  sex organ 
- Sex the rapy, sex counse ling, m arriage  counse ling, o r o the r counse ling or advisory se rvices 

• Not e ligib le  for cove rage  are  p re scrip tion  d rugs in  60 day supp lie s 
 

Sin u s  su rge ry 
• Any se rvice s or supp lies given  by p rovide rs for sinus surge ry excep t for acu te  puru len t sinusitis  

 
Sle e p  a p n e a  

• Any se rvice s or supp lies given  by p rovide rs for the  trea tm ent o f obstructive  sleep  apnea  and  sleep  
d isorde rs 

 
Sp e cia lt y p r e scr ip t ion  d ru gs  

• Drugs tha t a re  included  on  the  lis t of specia lty p re scrip tion  d rugs as cove red  unde r your ou tpa tien t 
p re scrip tion  d rug bene fit 

 
Sp or t s  

• Any se rvice s or supp lies given  by p rovide rs as a  re sult from  p lay or p ractice  of collegia te  or 
in te rcollegia te  sports , no t includ ing in te rcollegia te  club  sports  and  in tram ura ls  

 
St r e n gt h  a n d  p e r fo rm a n ce  

• Services, devices and  supp lie s such  as d rugs or p repara tions designed  prim arily for enhancing your:  
− Strength   
− Physica l cond ition  
− Endurance  
− Physica l pe rform ance     

 
St u d e n t s  in  m e n t a l h e a lt h  fie ld  

• Any se rvice s and  supp lie s p rovided  to  a  cove red  studen t who is  specia lizing in  the  m enta l hea lth  care  fie ld  
and  who rece ives trea tm e nt from  a  p rovide r as part of the ir tra in ing in  tha t fie ld  

 
 Te le m e d icin e   

• Services given  when  you  are  not p re sen t a t the  sam e  tim e  as the  p rovide r 
• Services includ ing: 

– Te lephone  ca lls  for behaviora l hea lth  se rvice s 
– Te lem edicine  kiosks 
– Electron ic vita l s igns m onitoring or exchanges, (e .g. Te le -ICU, Te le -stroke ) 

 
Te m p orom a n d ib u la r  jo in t  d ysfu n ct ion  t r e a t m e n t  (TMJ) a n d  cr a n iom a n d ib u la r  jo in t  d ysfu n ct io n  t r e a t m e n t  
(CMJ) 

• Denta l im plan ts  
 
Th e ra p ie s  a n d  t e s t s  

• Full body CT scans 
• Hair ana lysis  
• Hypnosis and  hypnothe rapy 
• Massage  the rapy, excep t when  used  as a  physica l the rapy m odality 
• Sensory or aud itory in tegra tion  the rapy 
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Tob a cco  ce ssa t ion  

• Any trea tm ent, d rug, se rvice  or supp ly to  stop  or reduce  sm oking or the  use  of othe r tobacco 
products or to  trea t or reduce  n icotine  add iction , de pendence  or cravings, includ ing, m edica tions, 
n icotine  pa tches and  gum  un le ss recom m ended  by the  United  Sta te s Preven tive  Se rvice s Task Force  
(USPSTF). Th is a lso  includes: 
- Counse ling, excep t as specifica lly p rovided  in  the  Eligible hea lth services under your plan – 

Preventive ca re and wellness section  
- Hypnosis and  othe r the rap ie s 
- Medica tions, excep t as specifica lly p rovided  in  the  Eligible hea lth services under your plan – 

Outpa tient prescription drugs section  
- Nicotine  pa tches 
- Gum  
 

Tra n sp la n t  se r vice s   
• Service s and  supp lie s fu rnished  to  a  donor when  the  recip ien t is  not a  cove red pe rson  
• Harvesting and  storage  of organs, withou t in tend ing to  use  them  for im m edia te  transp lan ta tion  for 

your existing illne ss 
• Harvesting and /or storage  of bone  m arrow, hem atopoie tic stem  ce lls , or othe r b lood  ce lls  withou t 

in tend ing to  use  them  for transp lan ta tion  with in  12 m onths from  harvesting, for an  existing illne ss 
• Trave l and  lodging expenses  

 
Tr e a t m e n t  in  a  fe d e ra l, s t a t e , o r  gove rn m e n t a l e n t it y 

• Any care  in  a  hosp ita l or o the r facility owned  or ope ra ted  by any fede ra l, s ta te  or o the r gove rnm enta l en tity, 
excep t to  the  exten t cove rage  is  requ ired by app licab le  laws 

 
 Tr e a t m e n t  o f in fe r t ilit y 

• In jectab le  in fe r t ilit y m edica tion , includ ing bu t not lim ited  to  m en otrop ins, hCG, and  GnRH agonists . 
• All charges associa ted  with : 

- Surrogacy for you  or the  surroga te . A surroga te  is  a  fem ale  carrying he r own gene tica lly re la ted  ch ild  
whe re  the  ch ild  is conce ived  with  the  in ten tion  of tu rn ing the  ch ild  ove r to  be  ra ised  by othe rs, includ ing 
the  b iologica l fa the r 

- Cryoprese rva tion  (freezin g) of eggs, em bryos or sperm  
- Storage  of eggs, em bryos, or spe rm  
- Thawing of cryopre se rved (frozen) eggs, em bryos or spe rm   
- The  care  of the  donor in  a  donor egg cycle  which  includes, bu t is  not lim ited  to , any paym ents to  the  

donor, donor screen ing fee s, fee s for lab  te sts , and  any charges associa ted  with  care  of the  donor 
requ ired  for donor egg re trieva ls or transfe rs 

- The  use  of a  gesta tiona l carrie r for the  fem ale  actin g as the  gesta tiona l carrie r. A gesta tion a l carrie r is  a  
fem ale  carrying an  em bryo to  which  the  pe rson  is  not gene tica lly re la ted  

- Obta in ing spe rm  from  a  p e rson  not cove red  unde r th is  p lan  for ART se rvice s 
• Hom e  ovula tion  p red iction  kits  or hom e  pregnancy te sts  
• The  purchase  of donor em bryos, don or oocyte s, or donor spe rm  
• Reversa l of volun tary ste riliza tions , includ ing follow-up  care  
• Ovula tion  induction  with  m enotrop ins, In trau te rine  insem ination  and  any re la ted  se rvice s, p roducts or 

p rocedures 
• In  vitro  fe rtiliza tion  (IVF), Zygote  in tra fa llop ian  transfe r (ZIFT), Gam e te  in tra fa llop ian  transfe r (GIFT), 

Cryoprese rved  em bryo transfe rs and  any re la ted  se rvice s, p roducts or p rocedures (such as 
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In tracytop lasm ic spe rm  in jection  (ICSI) or ovum  m icrosurge ry) 
• ART se rvice s a re  not p rovided  for ou t-of-ne twork ca re  

 
Vis ion  Ca re  

Ped ia tric vision  care  se rvice s and  supp lie s 
• Office  visits  to  an  oph tha lm ologist, op tom e trist or op tician  re la ted  to  the  fittin g of p re scrip tion  con tact 

lenses 
• Eyeglass fram es, non-pre scrip tion  lenses and  non-pre scrip tion  con tact lenses tha t a re  for cosm e tic 

purposes 
 

Adult vision  care  
• Office  visits  to  an  oph tha lm ologist, op tom e trist or op tician  re la ted  to  the  fittin g of p re scrip tion  con tact 

lenses 
• Eyeglass fram es, non-pre scrip tion  lenses and  non-pre scrip tion  con tact lenses tha t a re  for cosm e tic 

purposes 
 

Adult vision  care  se rvice s and  supp lie s 
Your p lan  does not cove r adu lt vision  care  se rvice s and  supp lie s, excep t as described  in  the  Eligible hea lth 
services under your plan – Other services section . 
• Specia l supp lie s such  as non-pre scrip tion  sunglasse s 
• Specia l vision  p rocedures, such  as orthop tics or vision  the rapy 
• Eye  exam s during your stay in  a  hosp ita l or o the r facility for hea lth  care  
• Eye  exam s for con tact lenses or the ir fitting 
• Eyeglasse s or dup lica te  or spare  eyeglasse s or lenses or fram es 
• Replacem ent of lenses or fram es tha t a re  lost or sto len  or b roken  
• Acuity te sts  
• Eye  surge ry for the  correction  of vision , includ ing rad ia l ke ra totom y, LASIK and  sim ila r p rocedures  
• Service s to  trea t e rrors of re fraction  

 
Wild e rn e ss  t r e a t m e n t  p rogra m s  
• Wilde rness trea tm ent p rogram s (whe the r or not the  p rogram  is part of a  re siden tia l trea tm ent facility 
or othe rwise  licensed  institu tion) 

• Educa tiona l se rvice s, schooling or any such  re la ted  or sim ila r p rogram , includ ing the rapeu tic 
p rogram s with in  a  school se tting 

Work  r e la t e d  illn e ss  o r  in ju r ie s  
• Coverage  ava ilab le  to  you  unde r worke r’s com pensa tion  or unde r a  sim ila r p rogram  unde r loca l, s ta te  or 

fede ra l law for any illne ss or in ju ry re la ted  to  em ploym ent or se lf-em ploym en t.  
• A source  of cove rage  or re im bursem ent will be  conside red  ava ilab le  to  you  even  if you  waived  your righ t to  

paym ent from  th a t source . You  m ay a lso be  cove red unde r a  worke rs’ com pensa tion  law or sim ila r law. If 
you  subm it p roof tha t you  are  not cove red  for a  particu la r illne ss or in ju ry unde r such  law, then  tha t illne ss 
or in ju ry will be  conside red  “non-occupationa l” rega rd le ss of cause . 

 
Exclu s ion s  t h a t  a p p ly t o  ou t p a t ie n t  p r e scr ip t ion  d ru gs 
 
Alle rgy se r a  a n d  e xt r a ct s  a d m in is t e r e d  via  in je ct ion  
 
An y se rvice s  r e la t e d  t o  t h e  d isp e n sin g, in je ct ion  o r  a p p lica t ion  o f a  d ru g 
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Biologica l se r a   
 
Com p ou n d e d  p r e scr ip t ion s   

• Com pound  pre scrip tions con ta in ing bu lk chem ica ls tha t have  no t been  approved  by the  U.S. Food  and  Drug 
Adm in istra tion  (FDA) includ ing com pounded  b ioide n tica l horm ones  

 
Cosm e t ic d ru gs  

• Medica tions or p repara tions used  for cosm e tic purposes 
 
De vice s , p roducts and  ap p liances, excep t those  tha t a re  specia lly cove red 
 
Die t a ry su p p le m e n t s  includ ing m edica l foods  
 
Dru gs  o r  m e d ica t ion s  

• Adm iniste red  or en tire ly consum ed a t the  tim e  and  p lace  it is  p re scribed  or d ispensed   
• Which  do not, by fede ra l o r sta te  law, requ ire  a  p re scrip tion  orde r (i.e . ove r-the -counte r (OTC) drugs), even  if 

a  p re scrip tion  is  written  excep t as specifica lly p rovided  in  the  Eligible hea lth services under your plan – 
Outpa tient prescription drugs  section   

• That includes the  sam e  active  ingred ien t or a  m odified  ve rsion  of an  active  ingred ien t as a  cove red  
p re scrip tion  d rug (un le ss a  m edica l excep tion  is  approved) 

• That is  the rapeu tica lly equ iva len t or the rapeu tica lly a lte rna tive  to  a  cove red  p re scrip tion  d rug includ ing 
b iosim ila r (un le ss a  m edica l excep tion  is  approved)  

• That is  the rapeu tica lly equ iva len t or the rapeu tica lly a lte rna tive  to  an  ove r-the -counte r (OTC) product (un le ss 
a  m edica l excep tion  is  approved) 

• Not approved  by the  FDA or not p roven  safe  and  e ffective  
• Provided  unde r your m edica l p lan  while  an  inpa tien t of a  hea lthcare  facility  
• Recently approved  by the  U.S. Food  and  Drug Adm in istra tion  (FDA), bu t which  have  not ye t been  reviewed  

by Ae tna 's  Pharm acy and  The rapeu tics Com m ittee   
• That includes vitam ins an d  m ine ra ls  un le ss recom m ended  by the  United  Sta te s Preven tive  Se rvices Task 

Force  (USPSTF) 
• For which  the  cost is  cove red  by a  fede ra l, s ta te , or gove rnm ent agency (for exam ple : Medica id  or Ve te rans 

Adm in istra tion) 
• That a re  used  to  trea t sexual dysfunction , enhance  sexual pe rform ance  or increase  sexual de sire , including 

d rugs, im plan ts , device s or p repara tions to  correct or enhance  e rectile  function , enhance  sensitivity, or a lte r 
the  share  or appearance  of a  sex organ  

• That a re  used  for the  purpose  of we igh t ga in  or reduction , includ ing bu t no t lim ited  to  stim ulan ts, 
p repara tions, foods or d ie t supp lem ents, d ie ta ry regim ens and  supp lem ents, food  or food  supp lem en ts, 
appe tite  suppre ssan ts or othe r m edica tions  

• That a re  d rugs or growth  horm ones used  to  stim ula te  growth  and  trea t id iop a th ic short sta tu re  un le ss the re  
is  evidence  tha t the  insured  m ee ts one  or m ore  clin ica l crite ria  de ta iled  in  our p rece rtifica tion  and  clin ica l 
policie s 

 
Du p lica t ive  d ru g t h e r a p y (e .g. t w o  a n t ih is t a m in e  d ru gs) 
 
Ge n e t ic ca r e   

• Any trea tm ent, device , d rug, se rvice  or supp ly to  a lte r the  body’s genes, gene tic m ake -up , or the  
expre ssion  of the  body’s genes excep t for the  correction  of congen ita l b irth  de fects. 
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Im m u n iza t ion s  r e la t e d  t o  t r a ve l o r  w ork  
 
Im m u n iza t ion  o r  im m u n ologica l a ge n t s  
 
Im p la n t a b le  d ru gs  a n d  a ssocia t e d  d e vice s  excep t as specifica lly p rovided  in  the  Eligible hea lth services under your 
plan –Outpa tient prescription drugs sections. 
 
In fe r t ilit y 

• In jectab le  p re scrip tion  d rugs used  p rim arily for the  trea tm en t of in fe rtility. 
 
In je ct a b le s  

• Any charges for the  adm in istra tion  or in jection  of p re scrip tion  d rugs or in jectab le  insu lin  and  othe r 
in jectab le  d rugs cove red by us 

• Need le s and  syringes, excep t for those  used  for se lf-adm in istra tion  of an  in jectab le  d rug 
• Any drug, which  due  to  its characte ristics as de te rm ined  by us m ust typ ica lly be  adm in iste red  or supe rvised  

by a  qua lified  p rovide r or licensed  ce rtified  hea lth  p rofe ssiona l in  an  ou tpa tien t se tting. Th is excep tion  does 
not app ly to  Depo Prove ra  and  othe r in jectab le  d rugs used  for con tracep tion . 

 
In su lin  p u m p s or  t u b in g o r  o t h e r  a n cilla ry e q u ip m e n t  a n d  su p p lie s  fo r  in su lin  p u m p s excep t as specifica lly 
p rovided  in  the  Eligible hea lth services under your pla n – Diabetic services and supplies (including equipment and 
tra ining) section  
 
 Pr e scr ip t ion  d ru gs: 

• For which  the re  is  an  ove r-the -counte r (OTC) product which  has the  sam e  active  ingred ien t and  strength  
even  if a  p re scrip tion  is  written . 

• Packaged  in  un it dose  form . 
• Filled  p rior to  the  e ffective  da te  or a fte r the  te rm in a tion  da te  of cove rage  unde r th is  p lan . 
• Dispensed  by a  m ail orde r pharm acy tha t include  p re scrip tion  d rugs tha t cann ot be  sh ipped  by m ail due  to  

sta te  or fede ra l laws or regu la tions, or when  the  p lan  conside rs sh ipm ent th rough  the  m ail to  be  unsafe . 
Exam ples of the se  types of d rugs include , bu t a re  not lim ited  to , narco tics, am phe tam ines, DEA controlled  
substances and  an ticoagu lan ts. 

• That include  an  active  m e tabolite , s te reoisom er, p rodrug (p recursor) or a lte red  form ula tion  o f ano the r d rug 
and  are  not clin ica lly supe rior to  tha t d rug as de te rm ined  by the  p lan . 

• That a re  orde red  by a  den tist or p re scribed  by an  ora l su rgeon  in  re la tion  to  the  rem oval of te e th , or 
p re scrip tion  d rugs for the  trea tm en t of a  den ta l cond ition .  

• That a re  conside red  ora l den ta l p repara tions and  flu oride  rinse s, excep t ped ia tric fluoride  tab le ts  or d rops 
as specified  on  the  p re fe rred  d rug gu ide .  

• That a re  non-pre fe rred  d rugs, un le ss non-pre fe rred d rugs a re  specifica lly cove red  as described  in  your 
schedule  of bene fits . Howeve r, a  non-pre fe rred  d rug will be  cove red  if in  the  judgm ent of the  p re scribe r 
the re  is  no equ iva len t p rescrip tion  d rug on  the  p re fe rred  d rug gu ide  or the  p roduct on  the  p re fe rred  d rug 
gu ide  is  ine ffective  in  trea ting your d isease  or condition  or has caused  or is  like ly to  cause  an  adve rse  
reaction  or harm  you . 

• That a re  be ing used  or abused  in  a  m anne r tha t is  de te rm ined  to  be  fu rthe rin g an  add iction  to  a  hab it-
form ing substance , the  use  of or in tended  use  of which  would  be  illega l, une th ica l, im pruden t, abusive , n ot 
m edica lly necessary, or o the rwise  im prope r, and  d rugs ob ta ined  for use  by anyone  othe r than  the  
iden tified  on  the  ID card . 

 
Re fills  
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• Refills  d ispensed  m ore  than  one  year from  the  da te  the  la te st p re scrip tion  orde r was written .  
 
Re p la ce m e n t  o f lo s t  o r  s t o le n  p r e scr ip t ion s  
 
Te s t  a ge n t s  e xce p t  d ia b e t ic t e s t  a ge n t s  
 
Tob a cco  ce ssa t ion   

• Tobacco ce ssa tion  p roducts un le ss recom m ended  by the  United  Sta te s Preven tive  Se rvices Task 
Force  (USPSTF) 

 
We  r e se rve  t h e  r igh t  t o  e xclu d e :  

• A m anufactu re r’s p roduct when  a  sam e  or sim ila r d rug (tha t is , a  d rug with  the  sam e  active  ingred ien t or 
sam e  the rapeu tic e ffect), supp ly or equ ipm ent is  on  the  p re fe rred  d rug gu ide . 

• Any dosage  or form  of a  d rug when  the  sam e  drug (tha t is , a  d rug with  the  sam e  active  ingred ien t or sam e  
the rapeu tic e ffect) is  ava ilab le  in  a  d iffe ren t dosage  or form  on  our p re fe rred  d rug gu ide . 

 
Deviations:  

1. As per 20/21 Aetna best practice, we cannot administer a separate I/P and O/P Annual Deductible; updated to 
$100 for In-Network care.  

2. As per 20/21 Aetna best practice, updated UC copay to $50 in order to adequately incentivize Physician OV.  
3. As per 20/21 FL Filing requirements, the following benefits must be covered:  

a. voluntary sterilization for males  
b. Allergy Testing and Treatment 
c. Gender reassignment Treatment 

 


	Physician, specialist including Consultants Office visits (non-surgical/non-preventive care by a physician and specialist) 
	includes telemedicine consultations
	Inpatient hospital (room and board) and other miscellaneous services and supplies)
	In-hospital non-surgical physician services
	Hospice-Inpatient 
	Maternity care (includesdelivery and postpartum careservices in a hospital or birthing center)
	Well newborn nursery care ina hospital or birthing center
	Voluntary sterilization for males-surgical services 
	Inpatient hospital 
	(room and board and other miscellaneous hospital services and supplies)

