












1. Any expense which You are not legally obligated to pay.
2. Services which are not Medically Necessary or are not furnished by and under supervision of a Physician.
3.

Medicaid.
4.
5.
6.
7.
8.
9.
10. Eye glasses or eye examinations.
11. Hearing aids or hearing examinations.
12. General or routine examinations.
13.
14.
15.
16.

17.
18. Expenses incurred for or resulting from pain which is not supported by medical diagnosis.
19. Outpatient drugs.
20.
21.
22. Expenses for supplies and services incurred outside of United States boundaries.
23. Pre-existing conditions.
24.




