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Limitations

In addition to limitations indicated on your benefit summary:

e Biofeedback therapy is limited to treatment of tension or migraine headaches, and is limited to 10 visits per lifetime.

e Qutpatient hospitalization and anesthesia for dental services will only be provided for Members with complicating medical
conditions. Examples of these conditions include, but are not limited to:

A Developmental disabilities.

A Physical disabilities.

A A combination of medical conditions or disabilities which cannot be managed safely and efficiently in a dental office
analysis.

e Restoration of head/facial structures; and limited dental services are limited to restoration and management of head and
facial structures, including teeth, dental implants and bridges, that cannot be replaced with living tissue and that are
defective because of trauma, disease or birth or developmental deformities, when services are medically necessary for the
purpose of controlling or eliminating pain, or restoring facial configuration or functions such as speech, swallowing or
chewing.

Exclusions

We do not cover Services and supplies which:

e Are not provided.

e Are provided without charge or for which You would not be required to pay if You did not have this coverage.
e Are received before the Effective Date of Coverage.

e Are not a Covered Service or relate to complications resulting from a noncovered Service.

e Are not furnished by a Qualified Practitioner or Qualified Treatment Facility.

e Are provided by, or payable under, any plan or program established by a domestic or foreign government or political
subdivision, unless such exclusion is prohibited by law.

e Are provided while You are confined in a Hospital or institution owned or operated by the United States Government or any
of its agencies, except to the extent provided by 38 U. S. C. § 1729 as it relates to non-military Services provided at a
Veterans Administration Hospital or facility.

e Are provided while You are in the custody of any law enforcement authorities or while incarcerated.

e Are self-administered or provided by a person who ordinarily resides in your home or who is a member of your immediate
family (parent, spouse, sibling or child).

e Are provided for convenience, educational or vocational purposes including, but not limited to, videos and books,
educational programs to which drivers are referred by the judicial system and volunteer mutual support groups.

e Are performed in association with a Service that is not covered.

e Are provided for any injury or illness that is sustained by an Eligible Employee or a Family Member that arises out of, or as
the result of, any work for wage or profit when coverage under any Workers' Compensation Act or similar law is required
for the Eligible Employee or Family Member. This exclusion also applies to injuries and illnesses that are the subject of a
disputed claim settlement under a Workers’ Compensation Act or similar law. This exclusion does not apply to Members
who are exempt under any Workers’ Compensation Act or similar law.

e Are payable under any automobile medical, personal injury protection (“PIP”), automobile no-fault, homeowner,
commercial premises coverage, or similar contract or insurance, when such contract or insurance makes benefits or Services
available to You, whether or not You make application for such benefits or Services. Any benefits or Services provided that
are subject to this exclusion are provided solely to assist You and such assistance does not waive Our right to
reimbursement or subrogation. This exclusion also applies to Services and supplies after You have received proceeds from a
settlement.

e Are provided in an institution that specializes in treatment of developmental disabilities.

e Are provided for treatment or testing required by a third party or court of law which is not Medically Necessary.
e Are Experimental/Investigational.

e Are determined by Us not to be Medically Necessary for diagnosis and treatment of an injury or illness.
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Exclusions (cont.)
We do not cover Services and supplies which:
e Are received by a qualified Member under the Oregon Death with Dignity Act.

e Relate to any condition sustained by a Member as a result of engagement in an illegal occupation or the commission or
attempted commission of an assault or other illegal act by the Member, if such Member is convicted of a crime on account
of such illegal engagement or act. For purposes of this exclusion, “illegal” means any engagement or act that would
constitute a felony or misdemeanor punishable by up to a year’'s imprisonment under applicable law if such Member is
convicted for the conduct. Nothing in this paragraph shall be construed to exclude Covered Services for a Member for
injuries resulting from an act of domestic violence or a medical condition (i.e., a physical or mental health condition).

e Relate to a civil revolution, riot, duty as a member of the armed forces of any state or country, or a war or act of war which
is declared or undeclared.

Exclusions that apply to Alternative Care Services

General:
e Alternative care services not stated as a covered service in your Member Handbook.

e Hypnotherapy, behavior training, sleep therapy and weight programs.
e Thermography.
e Emergency care services received from alternative care providers.

¢ Non-emergency transportation services, including care cars or other transportation vehicles (emergency transportation is covered
as stated in your Emergency Transportation benefit).

e Education programs, self-care or self-help programs or any self-help physical exercise training or any related diagnostic testing.
e Therapeutic modalities and procedures that are considered by Providence Health Plan or its authorizing agent to be invasive.
e Any service or supply that is not permitted by state law with respect to the provider's scope of practice.

e Massage therapy.

e Non-participating provider services unless prior-authorized by Providence Health Plan.

Acupuncture:
e Adjunctive therapy not associated with acupuncture.

e Acupuncture performed with reusable needles.

e Treatment of alcohol, drug or chemical dependency in a specialized inpatient or residential facility.

Chiropractic:

e Services, exams and/or treatments for conditions other than neuromusculoskeletal disorders.

e All chiropractic appliances or durable medical equipment.

e Adjunctive physiotherapy not associated with chiropractic manipulation of the spine, joints, and/or musculoskeletal soft tissue.
e (linical laboratory studies performed in a chiropractor’s office.

e Venipuncture.

Naturopathy:

e Adjunctive therapy is limited to non-invasive modalities such as diathermy, electrical stimulation, hot and cold packs,
hydrotherapy, manipulation, massage, range of motion exercises and therapeutic.

e Immmunizations, vaccinations, injectables and intravenous infusions (does not include venipuncture for the purpose of
obtaining blood samples for laboratory studies).

e Topical and oral drugs, pharmaceuticals, intravenous administered treatments, minor surgery.
e Vaccines/vaccination services, homeopathic products, botanical medicine products.

»  Dietary and nutritional supplements, in RN
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