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Termination of Coverage- We can terminate or non-renew coverage under the Group Policy as
of any premium due date under any of the following conditions:

(a) You failed to pay premiums or contributions in accordance with the terms of the Group Policy
or We have not received timely premium payments;

(b) You or a Covered Person has performed an act or practice that constitutes fraud with
respect to activities under the Group Policy;

(c) You no longer reside, live or work in the PPO service area or in an area where We have
authority to do business. We will only apply this provision if We end coverage uniformly and
without regard to any health status related factor of a Covered Person; or

(d) We cease to offer coverage in the medical expense market in accordance with applicable
state law.

In the event of termination or non-renewal of coverage, the Company will give You notice as
required by law.

EXCEPTIONS:

WE DO NOT COVER AN INJURY OR SICKNESS THAT IS EXCLUDED BY NAME OR
DESCRIPTION.

THIS POLICY DOES NOT PROVIDE COVERAGE FOR LOSS CAUSED BY, CONTRIBUTED
TO, OR RESULTING FROM ANY OF THE FOLLOWING EXCEPTIONS.

 1. Injury or Sickness if the loss is covered under these or similar laws:
worker’s compensation,

ro ,ytilibail s’reyolpme 
occupational disease laws.

 2. Injury or Sickness that results from war or an act of war, whether war is declared or not.
 3. Care or supplies that a Covered Person receives in a Hospital or other facility that a

government agency runs;  however, We will not apply this Exception if:
(a) The Covered Person receives a charge that he has to pay by law, and
(b) The Hospital or facility would have made the charge even if no insurance existed.

 4. The diagnosis and/or treatment of the adenoids, tonsils, gallbladder, reproductive organs,
and hernia for the first six months of coverage;  however, if  We have excluded any one of
these conditions by rider, We do not pay any benefit for the condition, regardless of when the
treatment takes place; or if such condition is a Preexisting Condition, any benefit
consideration will be in accordance with the Preexisting Conditions provision; however, this
Exception does not apply to a HIPAA Eligible Individual.

 5. Procedures or treatments that are Experimental or Investigational Medicine.
 6. Pregnancy and childbirth, except for Complications of Pregnancy.
 7. Mental Disorders.
 8. Cosmetic surgery or reconstructive surgery, including breast reduction and surgery to repair,
  replace, or remove breast implants; however, this Exception does not apply when surgery is
  required:

a) To correct damage for a covered Injury or Sickness;
b) To repair a birth defect of a child born to the Certificateholder and continuously covered

under this Policy from its birth; or
c) For reconstructive surgery following a covered mastectomy.

 9. Dental Treatment, unless due to Injury to a Covered Person’s natural teeth.
 10. A Pre-Existing Condition as defined in this Policy.
 11. Any attempt at suicide, while sane.
 12. An intentionally self-inflicted Injury, while sane.
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13. A Covered Person’s commission of or attempt to commit a felony or being engaged in an
illegal occupation.

14. A Covered Person being intoxicated, unless such intoxication is the result of a prescription
drug taken as prescribed by a Doctor.

15. A Covered Person with a blood alcohol concentration equal to or in excess of .08 gms/dl
operating any motor vehicle, including any off-road vehicle, or watercraft.

16. Any procedure for refractive correction, eye refraction or the purchase or fitting of vision or
hearing aids, Cochlear Implants and related devices.

17. Weight reduction or treatment of obesity, including exogenous, endogenous, or morbid
obesity.

18. Mandibular or maxillofacial surgery to correct growth defects and jaw disproportions or
malocclusions; increase vertical dimension; or reconstruct occlusion after one year from a
child’s date of birth or a child’s date of adoption, except where such surgery is for the repair
of a congenital anomaly or birth defect of a child born to the Certificateholder or a child that
he/she adopts if the child is continuously covered from birth, adoption, or placement for
adoption. This exception does not apply to the treatment of temporomandibular joint disorder
or craniomandibular disorder.

19. Treatment provided outside the United States of America, its possessions and territories,
except as otherwise provided under Foreign Emergency Treatment.

20. Diagnosis or treatment (including surgery) of sexual dysfunction disorder or inadequacy; or
transsexual surgery.

21. Sclerotherapy for veins of the extremities or laser surgery to minimize veins.
22. Routine newborn care.
23. Care in a nursing home or custodial institution; domiciliary care or rest cures.
24. Charges for Medical Services that the Certificateholder or a Covered Person is not legally

obligated to pay.
25. Any charges for or relating to: artificial insemination; in-vitro fertilization or any other

diagnosis or treatment for the control, promotion, or enhancement of fertility; treatment for
impotency; sterilization or reversal of prior sterilization; abortion, unless the life of the mother
would be endangered if the fetus were carried to term; or therapeutic abortion.

26. Drugs and supplies provided for home use.
27. TREATMENT OF ALCOHOLISM OR DRUG USE.
28. False labor; pre-term or premature labor; occasional spotting; prescribed rest while pregnant;

morning sickness; hyperemesis gravidarum; or pre-eclampsia.  There may be other
conditions that relate to a difficult pregnancy that a Doctor can manage.
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