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AMETRUST® GAP EXCLUSIONS 

 
No benefits are payable under the coverage for any expenses 

a) incurred during ant period, Covered Person does not have coverage under a Primary Medical Policy.} 

b) for benefits excluded under the Covered Person’s Primary Medical Policy.} 

c) for Co-payment amounts charged under the Employer’s Other Plan including Doctor Office and 
Prescription Copays.} 

d) for additional services provided in a primary care physician’s office unless the service is 
specifically covered under the outpatient diagnostic schedule of benefits. 

e) Non-Covered Physicians or Equipment (without a rider) 

o Therapist (Physical, Speech, and Occupational) 

o Psychiatrist 

o Podiatrist 

o Optometrist 

o Hearing Aid Specialist 

o Chiropractors 

o Durable Medical Equipment (DME) 

f) for non-prescription drug or Outpatient prescription drug charges;} 

g) outpatient routine newborn care (except newborn circumcision;} 

h) rest care or rehabilitative care and treatment;} 

i) voluntary abortion except, with respect to the covered member or covered eligible dependent: where the 
covered member or dependent’s life would be endangered if the fetus were carried to term or where 
medical complications have arisen from abortion;} 

j) sex changes;} 

k) experimental treatment, drugs, or surgery;} 

l) dental or vision services, including treatment, surgery, extractions, or x-rays, unless resulting from an 
accident occurring while the covered person’s coverage is in force and if performed within 12 months of the 
date of such accident or due to congenital disease or anomaly of a covered newborn child;} 

m) elective cosmetic surgery;} 

n) sterilization or reversal of sterilization;} 

o) for charges that are not eligible for reimbursement under the Employer’s Other Plan;} 

p) charges for medical care, treatment and services, or portions thereof, that are in excess of what is deemed 
allowable by the Employer’s Other Plan;} and 

q) for charges for medical care, treatment and services that are incurred at a provider that is not included in 
the provider network of the Employer’s Other Plan, unless otherwise covered under the Employer’s Other 
Plan.} 

r) with respect to Late Enrollees only, during the first 30 days of coverage under the coverage.} 

s) during any period, Covered Person does not have coverage under a Primary Medical Policy.} 

t) for benefits excluded under the Covered Person’s Primary Medical Policy.} 

u) due to intentionally self-inflicted injuries, suicide, or any attempt thereat while sane or insane;} 

v) due to declared or undeclared war or any act thereof;} 

w) due to the Covered Person’s commission of a felony;} 

x) due to work-related Injury or Sickness;} and 

y) from the Covered Person’s voluntary participation in a riot, civil commotion or disobedience, or unlawful 
assembly.} 

z) out of Network services are not included 

 


