
 

 

 

  



 

 

 
 
 

 

 

 



 

 

 

Wellness Benefits Covered Exams 

Blood test for triglycerides 
Bone marrow testing 
Breast ultrasound 

CA 15-3 (blood test for breast cancer) 
CA 125 (blood test for ovarian cancer) 
CEA (blood test for colon cancer) 
Chest X-ray 
Colonoscopy 
Fasting blood glucose test 
Flexible sigmoidoscopy 
Hemoccult stool analysis 
Mammography 
Pap smear 
PSA (blood test for prostate cancer) 
Serum Protein Electrophoresis (blood test for myeloma) 
Serum cholesterol test to determine level of HDL and LDL 
Stress test on a bicycle or treadmill 
Thermography 
Virtual Colonoscopy 
Benefit paid upon completion of a covered wellness exam or health screening test. One covered test per calendar 
year per covered member.  Children are excluded from Wellness 
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This Policy does not cover any loss caused by or resulting from (directly or indirectly): 

1. an act or Accident of war, declared or undeclared, whether civil or international, and any substantial armed 
conflict between organized forces of a military nature; 

2. loss sustained while on active duty as a member of the armed forces of any nation [except during any time period 
coverage is extended under the Continuation during Leave of Absence provision]; 

3. any intentionally self-inflicted Injury; 

4. active participation in a riot; 

5. committing or attempting to commit a felony, or participating or attempting to participate in a felony; 

6. taking part in the commission of an assault or being engaged in an illegal activity; 

7. use of alcohol or the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other such 
substance, whether or not prescribed by a Physician; this exclusion does not apply to the Drug and Alcohol 
Treatment Benefit (Inpatient) if covered under this Policy; 

8. cosmetic or elective surgery; or 

9. treatment received outside the United States or its territories; 

10. the reversal of a tubal ligation or vasectomy; 

11. artificial insemination, in vitro fertilization, and test tube fertilization, including any related testing, medications or 
Physician services, unless required by law; 

12. participation in any form of aeronautics (including parachuting and hang gliding) except as a fare-paying 
passenger in a licensed aircraft provided by a common carrier and operating between definitely established 
airports; 

13. a newborn child’s routine nursing or routine well baby care during the initial Confinement in a Hospital; 

14. driving in any organized or scheduled race or speed test or while testing an automobile or any 

15. mental and Nervous Disorders; this exclusion does not apply to the Mental and Nervous Disorder Treatment 
Benefit (Inpatient) if covered under this Policy; 

16. dental or plastic surgery for Cosmetic purposes except when such surgery is required to: (a) treat an Injury; or (b) 
correct a disorder of normal bodily function; and 

17. practicing for or participating in any semi-professional or professional competitive athletic contests for which any 
type of compensation or renumeration is received 

*The above list is intended for illustrative purposes only.  State specific exclusions and language may apply. Please refer to your 
Certificate of Coverage for detailed information. 

 



 

 

 

 

 


