


ARTICLE 7. EXCLUSIONS, LIMITATIONS AND REDUCTIONS 

Section 7.01.  Excluded Expenses.  The Fund will not provide benefits for: 

a. Any amounts in excess of Customary and Reasonable Charges or any services not considered to be 
customary and reasonable. 

b. Services not specifically listed in this Plan as covered services, or those services which are not 
Medically Necessary. 

c. Services for which the Eligible Individual is not legally obligated to pay.  Services for which no 
charge is made to the Eligible Individual.  Services for which no charge is made to the Eligible 
Individual in the absence of insurance or other indemnity coverage, except services received at a non-
governmental charitable research Hospital which must meet the following guidelines: 

(1) It must be internationally known as being devoted mainly to medical research; 

(2) At least 10% of its yearly budget must be spent on research not directly related to Patient care; 

(3) At least one-third of its gross income must come from donations or grants other than gifts or 
payments for Patient care; 

(4) It must accept patients who are unable to pay; and 

(5) Two-thirds of its patients must have conditions directly related to the Hospital’s research. 

d. Work-related conditions.  The Plan will, however, pay benefits on behalf of an Eligible Individual 
who has incurred an occupational Injury or Illness on the following conditions:  

(1) The Eligible Individual signs an agreement to diligently prosecute his/her claim for workers’ 
compensation benefits or for any other available occupational compensation benefits; 

(2) The Eligible Individual agrees to reimburse the Fund for benefits paid on his/her behalf by 
consenting to a lien against any occupational compensation benefits received through 
adjudication, settlement or otherwise; and 

(3) The Eligible Individual cooperates with the Fund or its designated representative by taking 
reasonably necessary steps to secure reimbursement, through legal action or otherwise, for any 
benefits paid for the Eligible Individual’s occupational Injury or Illness. 

e. Conditions caused by or arising out of an act of war or armed invasion. 

f. Services rendered while an Eligible Individual is confined in a Hospital operated by the United States 
Government or an agency of the United States Government except that the Plan, to the extent required 
by law, will reimburse a Veterans Administration (VA) Hospital for care of a non-service related 
disability if the Plan would normally cover the care if the VA were not involved. 

g. Routine nursery care of a newborn Dependent child. 

h. Services furnished by a naturopath or any other provider not meeting the definition of Physician. 

i. Professional services received from a registered nurse or physical therapist who lives in the Eligible 
Individual’s home or who is related to the Eligible Individual by blood or marriage. 
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(3) Reliable Evidence shows that the drug, device, medical treatment or procedure is the subject of 
ongoing phase I or phase II clinical trials, is the research, experimental, study or investigational
arm of ongoing phase III clinical trials, or is otherwise under study to determine its maximum
tolerated dose, its toxicity, its safety, its efficacy or its efficacy as compared with a standard 
means of treatment or diagnosis; or 

(4) Reliable Evidence shows that the prevailing opinion among experts regarding the drug, device, 
medical treatment or procedure is that further studies or clinical trials are necessary to
determine its maximum tolerated dose, its toxicity, its safety, its efficacy or its efficacy as 
compared with a standard means of treatment or diagnosis. 

For purposes of this Exclusion, “Reliable Evidence” will mean only published reports and articles in 
peer reviewed authoritative medical and scientific literature; the written protocol or protocols used by
the treating facility or the protocol(s) of another facility studying substantially the same drug, device,
medical treatment or procedure; or the written informed consent used by the treating facility or by
another facility studying substantially the same drug, devise, medical treatment or procedure. 

y. Claims submitted more than 12 months from the date of service. 

Section 7.02.  Third Party Liability.  If an Eligible Individual has an Illness, Injury, disease or other
condition for which a third party may be liable or legally responsible by reason of an act, omission, or 
insurance coverage of that third party, the Fund will have an automatic lien upon any recovery against the 
third party for benefits paid by the Fund for that Illness, Injury, disease or other condition.  The Eligible 
Individual, as a condition precedent to entitlement to and payment of benefits from the Fund, must agree in 
writing to reimburse the Fund for any payments made by the Fund on account of Hospital, medical or other
expenses in connection with, or arising out of, that Injury, Illness, disease or other condition.  The 
reimbursement will be made out of any proceeds received by way of judgment, arbitration award, settlement
or otherwise in connection with, or arising out of, any claim for or right to damages by the Eligible 
Individual against the third party, his or her insurance carrier, guarantor or other indemnitor, or by reason of 
uninsured or under-insured motorist coverage of the Eligible Individual, or any other source of third party
recovery.  The agreement will require the Eligible Individual to prosecute any claim for damages diligently; 
to give priority to the reimbursement of the Fund in the allocation of the proceeds from any recovery; to 
cooperate with and assist the Fund in obtaining reimbursement for payments made; to execute any
documents necessary to secure reimbursement; and to refrain from any act or omission that might hinder any
reimbursement, and will contain any other provisions the Fund may reasonably require. 

Section 7.03.  Coordination of Benefits. If an Eligible Individual is entitled to benefits from another Group 
Plan for Hospital or medical expenses for which benefits are also due from this Plan, then the benefits 
provided by the Plan will be paid in accordance with the following provisions, not to exceed the dollar 
amount of benefits which would have been paid in the absence of other group coverage or 100% of the 
expenses actually incurred by the Eligible Individual. 

a. If the Eligible Individual is the Retiree, Fund benefits will be provided without reduction, except as
provided in g.(1), in which case Fund benefits otherwise payable will be determined after the benefits
of the other employer-sponsored Group Plan. 

b. If the Eligible Individual is the Dependent Spouse of a Retiree, Fund benefits will be paid for eligible
expenses not covered by the other Group Plan. 

c. If the Eligible Individual for whom claim is made is a Dependent child whose parents are not 
separated or divorced, or whose parents are divorced and have joint custody, the benefits of the Group 
Plan which covers the Eligible Individual as a Dependent child of a parent whose date of birth, 
excluding year of birth, occurs earlier in the calendar year, will be determined before the benefits of 
the Group Plan which covers the Eligible Individual as a Dependent child of a parent whose date of
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birth, excluding year of birth, occurs later in the calendar year.  If either Group Plan does not have the 
provisions of this rule c. regarding Dependents, which results either in each Group Plan determining 
its benefits before the other or in each Group Plan determining its benefits after the other, the 
provisions of this rule will not apply, and the rule set forth in the Plan which does not have the 
provisions of this rule c. will determine the order of benefits. 

d. In the case of an Eligible Individual for whom claim is made as a Dependent child whose parents are 
separated or divorced and the parent with custody of the child has not remarried, the benefits of a Plan 
which covers the child as a dependent of the parent with custody of the child will be determined 
before the benefits of a Plan which covers the child as a dependent of the parent without custody. 

e. In the case of an Eligible Individual for whom claim is made as a Dependent child whose parents are 
divorced and the parent with custody of the child remarried, the benefits of a Plan which covers the 
child as a dependent of the parent with custody will be determined before the benefits of a Plan which 
covers that child as a dependent of the stepparent, and the benefits of a Plan which covers that child as 
a dependent of the stepparent will be determined before the benefits of a Plan which covers that child 
as a dependent of the parent without custody. 

f. In the case of an Eligible Individual for whom claim is made as a Dependent child whose parents are 
separated or divorced, where there is a court decree which would otherwise establish financial 
responsibility for the medical, dental or other health care expenses with respect to the child, then, 
notwithstanding rules d. and e. above, the benefits of a Plan which covers the child as a dependent of 
the parent with the financial responsibility will be determined before the benefits of any other Plan 
which covers the child as a dependent child. 

g. When rules a., b., c., d., e., or f. do not establish an order of benefit determination, Fund benefits will 
be provided without reduction if the Eligible Individual has been eligible continuously for benefits 
from this Fund for a longer period of time than he or she has been continuously eligible for benefits 
from the other Group Plan, provided that: 

(1) the benefits of a Group Plan covering the Eligible Individual on whose expenses claim is based 
as a laid-off or retired employee, or Dependent of that person, will be determined after the 
benefits of any other Group Plan covering the person as an active employee, other than a laid-
off or retired employee, or Dependent of the active employee; and 

(2) if either Group Plan does not have a provision regarding laid-off or retired employees, which 
results in each Group Plan determining its benefits after the other, then the provision (1) above 
will not apply. 

h. Coordination With Prepaid Plans. Regardless of whether this Plan may be considered primary or 
secondary under its coordination of benefits provisions, in the event an Eligible Individual (i) has 
coverage under the indemnity portion of this Plan, and (ii) has coverage under a prepaid program 
under another Group Plan (regardless of whether the Eligible Individual must pay a portion of the 
premium for that plan), and (iii) uses the prepaid program for services also covered by this Plan, then 
this Plan will only reimburse the copayments required of the Eligible Individual under the pre-paid 
plan, and only if the co-payments are required of every person covered by that program.  Except for 
the copayments specified above, the Plan will not pay expenses of eligible employees or dependents 
covered by prepaid programs of other plans.  For purposes of this Plan, the term “prepaid program” 
will include health maintenance organizations, individual practice associations, and any other 
programs that the Board in its sole discretion deems to be essentially similar to these prepaid 
arrangements. 

i. Coordination with Preferred Provider Plans.  Where this Plan, as secondary, is coordinating 
benefits with another plan which has entered into a preferred provider agreement with a medical or 
Hospital provider, this Plan will pay no more than the difference between: 
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