ART CENTER COLLEGE OF DESIGN
2010-2011 STUDENT HEALTH INSURANCE PLAN
EXCLUSIONS

The Policy won’t pay benefits for:

1. Treatment, services or supplies which: are not Medically Necessary; are not prescribed by a Doctor
as necessary to treat a Sickness or Injury; are determined to be experimental/investigational in nature
by the Company; are received without charge or legal obligation to pay; would not routinely be paid
in the absence of insurance; are received from any family member;

2. Expenses incurred as a result of suicide or intentionally self-inflicted Injury while sane or insane;

3. Riding as a passenger or otherwise in any vehicle or device for aerial navigation, except as a fare-
paying passenger in an aircraft operated by a commercial scheduled airline;

4. Expenses incurred as a result of committing or attempting to commit an assault or felony or partici-
pating in a riot or insurrection;

Treatment or services for mental or nervous disorders, except as specifically provided;
Expense incurred as a result of dental treatment, except as specifically provided;
Preventive medicines, except as specifically provided;

Eye examinations, eye glasses or contact lenses;

Travel in or upon any three-wheeled motor vehicle;

Parachuting; and

Practice or play in any intercollegiate sports activity, including travel to and from the activity.
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