USA Health FAP

Addendum of Services not covered by the USA Health FAP

e Procedures considered as elective:
o Cosmetic surgery
o Breastimplants
o Breastreduction
o Infertility treatments
e Transportation and lodging
e Food (other than that provided as an Inpatient)
e Durable Medical Equipment
e Prescriptions (other than those provided as an Inpatient or during treatment)
e Home Health Care
e Hospice Care
e Physician Services (unless provided by USA Practices)
e Expenses for the patient’s relatives
e Teeth extractions and dentures
e Addiction Recovery Services

This is a non-exhaustive list of services and is used to indicate that not all expenses can be expected to be covered by the
FAP. USA Health has limited resources and cannot cover all expenses at free or reduced charges.



