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• Assistant Surgeon services up to 20% of the usual and customary charge of surgeons benefit
• Outpatient Miscellaneous usual and customary charges, not to exceed $1,000 per Coverage Period for all Covered 

Expenses
• Miscellaneous medical charges include: X-rays, scans, laboratory, blood, therapy, oxygen, casts, splints, medicines, 

injections, chemotherapy, and medical supplies

Note: This is a partial list of plan benefits, which may vary by state.

Medical Expenses Not Covered
Charges for the following treatments, services, supplies and conditions are excluded from coverage. This is not a com-
plete list of the Limitations and Exclusions, and they may vary by state. Please see the Policy/Certificate of Insurance 
for detailed information about these and other Plan Limitations and Exclusions.

• Not medically necessary, except as specifically defined in the policy
• Payable by Medicare or Workers’ Compensation coverage
• Payable under any automobile insurance
• Declared or undeclared war, participation in a riot, illegal act or occupation, or an attempted felony or assault
• Routine prenatal care, pregnancy, child birth, and post natal care, except for Complications of Pregnancy
• Maternity and new born treatment prior to hospital discharge
• Infertility or sterilization treatments or procedures
• Learning disorders, attention deficit disorder or hyperactivity, or autism
• Alcoholism or abuse, drug addiction or abuse
• Dental or orthodontia care, eye exams or glasses, hearing aids, or sleeping disorder
• Organ or Tissue Transplants or related services
• Outpatient Prescription or Legend Drugs, or any over the counter medications or vitamins
• Experimental or investigational services
• Transplant services to the transplant donor
• Foot conditions, acne, varicose veins, or treatment of obesity
• Skydiving, scuba diving, hang or ultra light gliding, all-terrain vehicle, dirt bike, snowmobile, go-cart, boat, or aircraft
• Any sports for pay or profit or participation in rodeo contests
• Any Interscholastic or Intercollegiate Organized Competitive Sports
• Certain surgeries during the first 6 months
• Acquired Immune Deficiency Syndrome (AIDS)
• Injury or Sickness arising out of and in the course of any occupation for compensation, wage or profit

This is a partial list of exclusions and limitations. Please see the certificate for detailed information about these and other policy 
exclusions and limitations. Benefits, provisions, limitations, and exclusions may vary by state.

Reapply Rules
All available states: Must have a two-day break before you can reapply

This type of plan is NOT considered “minimum essential coverage” under the Affordable Care Act, commonly known as “Obamacare”, so you 
may be subject to a tax penalty.


