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What’s Not Covered
We will not pay benefits for any loss, injury or sickness that is 
caused by, or results from:

·· Pre-existing Conditions occurring within the first 12 months of coverage 
(applies to Hospital Confinement and Surgery and Anesthesia benefits 
only).  “Pre-existing Condition” means an illness, disease, or other 
condition of the Covered Person, that was treated, diagnosed or 
required medications in the 6 month period before the Covered Person’s 
coverage became effective under this Policy. 

·· Intentionally self-inflicted injury, suicide or attempted suicide.
·· War or any act of war, whether declared or not.
·· Service in the military, naval or air service of any country or international 

organization.
·· Piloting or serving as a crew member or riding in any aircraft except as 

a fare-paying passenger on a regularly scheduled or charter airline.
·· Commission of, or attempt to commit, a felony.
·· Commission of or active participation in a riot, or insurrection.
·· Bungee cord jumping, parachuting, skydiving, parasailing, hang-gliding.
·· flight in, boarding or alighting from any aircraft except as a fare-paying 

passenger on a regularly scheduled commercial airline.
·· An accident if the covered person is the operator of a motor vehicle and 

does not possess a valid motor vehicle operator’s license, except while 
participating in Driver’s Education Program.

·· Medical or surgical treatment, diagnostic procedure, administration of 
anesthesia, or medical mishap or negligence, including malpractice. 
(This exclusion applies to the Accidental Death and Dismemberment 
benefit only.)

·· Travel or activity outside the United States, Canada or Mexico, except for 
a Medical Emergency.

·· Travel in any aircraft owned, leased or controlled by the Policyholder, 
or any of its subsidiaries or affiliates. An aircraft will be deemed to 
be “controlled” by the Policyholder if the aircraft may be used as the 
Policyholder wishes for more than 10 straight days, or more than 15 
days in any year.

·· Alcoholism, drug addiction or the use of any drug or narcotic except as 
prescribed by a Doctor unless specifically provided herein.

·· Repair or replacement of existing dentures, partial dentures, braces, 
fixed or removable bridges, or other artificial dental restoration.

·· While the covered person is legally intoxicated (as determined by 
that state’s laws) or while under the influence of any drug unless 
administered under the advice and consent of a Doctor.

·· Elective Abortion. Elective Abortion means an abortion for any reason 
other than to preserve the life of the female upon whom the abortion is 
performed.

·· Mental and Nervous Disorders.
·· Cosmetic surgery, except for reconstructive surgery needed as the 

result of an injury or sickness.
·· Experimental or Investigational drugs, services, supplies or any 

procedure held to be experimental or investigatory by Us at the time the 
procedure is done.

·· treatment for being overweight, gastric bypass or stapling, intestinal 
bypass, and any related procedures, including complications.

·· sexual reassignment surgery, sexual transformation surgery, sexual 
transgendering surgery.

·· services related to sterilization, reversal of a vasectomy or tubal 
ligation; in vitro fertilization and diagnostic treatment of infertility or 
other problems related to the inability to conceive a child, unless such 
infertility is a result of a covered Injury or Sickness.

·· treatment or services provided by a private duty nurse, unless provided 
for in the Policy.

·· organ or tissue transplants and related services.
·· personal comfort or convenience items.
·· rest or custodial cures.
·· hearing aids.
·· radial keratotomy.
·· treatment by a family member or member of the Covered Person’s 

household.

·· routine dental care and treatment, except for treatment of Injury as 
specified in the Policy.

We will not pay benefits for any loss, injury or sickness that is 
caused by, or results from: 

1.	Suicide or attempted suicide, intentionally self-inflicted injury.
2.	War or any act of war, whether declared or not.
3.	A Covered Accident that occurs while on active duty service in the 
military, naval or air force of any country or international organization.  
Upon Our receipt of proof of service, We will refund any premium paid for 
this time.  Reserve or National Guard active duty training is not excluded 
unless it extends beyond 31 days.
4.	Sickness, disease, or any bacterial infection, except one that results 
from an accidental cut or wound or pyogenic infections that result from 
accidental ingestion of contaminated substances.
5.	Piloting or serving as a crew member or riding in any aircraft except as 
a fare-paying passenger on a regularly scheduled or charter airline.
6.	Injury that occurs while the Covered Person is legally intoxicated (as 
determined by that state’s law) or while under the influence of any drug 
unless administered under the advice and consent of a Doctor.
7.	Medical or surgical treatment, diagnostic procedure, administration of 
anesthesia, or medical mishap or negligence, including malpractice.
8.	Commission of, or attempt to commit, a felony.
9.	Aggravation or re-injury of a prior Injury the Covered Person suffered 
prior to his or her coverage effective date, unless We receive a written 
medical release from the Covered Person’s Doctor.

In addition to the above Exclusions, We will not pay Accident 
Medical Expense Benefits for any loss, treatment or services 
resulting from or contributed to by:

·· treatment by persons employed or retained by the Policyholder, or by 
any Immediate Family or member of the Covered Person’s household.

·· treatment of sickness, disease or infections except pyogenic infections 
or bacterial infections that result from the accidental ingestion of 
contaminated substances.

·· treatment of hernia, Osgood-Schlatter’s Disease, osteochondritis, 
appendicitis, osteomyelitis, cardiac disease or conditions, pathological 
fractures, congenital weakness, detached retina unless caused by 
an Injury, or mental disorder or psychological or psychiatric care or 
treatment (except as provided in the Policy), whether or not caused by a 
Covered Accident.

·· pregnancy, childbirth, miscarriage, abortion or any complications of any 
of these conditions.

·· mental and nervous disorders (except as provided in the Policy).
·· damage to or loss of dentures or bridges, or damage to existing 

orthodontic equipment (except as specifically covered by the Policy).
·· expenses incurred for treatment of temporomandibular or 

craniomandibular joint dysfunction and associated myofacial pain 
(except as provided by the Policy).

·· Injury covered by Workers’ Compensation, Employer’s Liability Laws or 
similar occupational benefits or while engaging in activity for monetary 
gain from sources other than the Policyholder.

·· cosmetic surgery, except for reconstructive surgery needed as the result 
of an Injury.

·· any elective treatment, surgery, health treatment, or examination, 
including any service, treatment or supplies that:  (a) are deemed by us 
to be experimental; and (b) are not recognized and generally accepted 
medical practices in the United States.

·· eyeglasses, contact lenses, hearing aids, examinations or prescriptions 
for them, or repair or replacement of existing artificial limbs, orthopedic 
braces, or orthotic devices.

·· expenses payable by any automobile insurance Policy without regard to 
fault. (This exclusion does not apply in any state where prohibited.)

·· conditions that are not caused by a Covered Accident.
·· participation in any activity or hazard not specifically covered by the Policy.
·· any treatment, service or supply not specifically covered by the Policy.

No Prescription Drug Benefits will be paid for:

·· All over-the-counter products and medications unless shown in the 






