Medical Plan Exclusions and Limitations
The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider(s) purchased by your employer.
▪

All medical and hospital services not specifically covered in, or which are limited or excluded by, your plan
documents.

▪

Cosmetic surgery, including breast reduction.

▪

Custodial care.

▪

Dental care and dental X-rays.

▪

Donor egg retrieval.

▪

Durable medical equipment

▪

▪

Experimental and investigational procedures, except for coverage for medically necessary routine patient care
costs for members participating in a clinical trial with respect to the treatment of cancer or other lifethreatening disease or condition.
Hearing aids

▪

Home births

▪

Immunizations for travel or work except where medically necessary or indicated.

▪

Implantable drugs and certain injectable drugs including injectable infertility drugs.

▪

Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT,
GIFT, ICSI and other related services, unless specifically listed as covered in your plan documents.

▪

Long-term rehabilitation therapy.

▪

Non-medically necessary services or supplies.

▪

Orthotics except diabetic orthotics.

▪

Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider
and over-the-counter medications (except as provided in a hospital) and supplies.

▪

Radial keratotomy or related procedures.

▪

Reversal of sterilization.

▪

Services for the treatment of sexual dysfunction or inadequacies, including therapy, supplies or counseling or
prescription drugs.

▪

Special duty nursing.

▪

Therapy or rehabilitation other than those listed as covered.

▪

Weight control services including surgical procedures, medical treatments, weight control/loss programs,
dietary regimens and supplements, appetite suppressants and other medications; food or food supplements,
exercise programs, exercise or other equipment; and other services and supplies that are primarily intended
to control weight or treat obesity, including Morbid Obesity, or for the purpose of weight reduction,
regardless of the existence of comorbid conditions.

