
ered Sickness;premarital examinations; preventive medicines
or vaccines, except where required for the treatment of a cov-
ered Injury; sexual reassignment surgery; skeletal irregulari-
ties of one or both jaws, including orthognathia and mandibu-
lar retrognathia; [sleep disorders, including testing; [smoking
cessation; temporomandibular joint dysfunction (TMJ); tubal
ligation; vasectomy; and weight loss or reduction.

MEDICALLY NECESSARY  means care which a Physician has
determined to be certifiably essential for the diagnosis or
treatment of a Sickness or Injury.  This determination must be
based on objective results produced by an examination of the
Covered Person's demonstrable symptoms.  The Physician's
treatment plan may be reviewed by an impartial third party
whose determination will be binding on us and the Insured.

PRE-EXISTING CONDITION LIMITATION
No benefits will be payable for the Insured's Pre-existing
Conditions.  They are defined as an Injury sustained or a
Sickness for which the Insured noticed symptoms or was
medically diagnosed, treated (including medication), or
advised by a Physician within the six months immediately
prior to his/her Effective Date of Coverage under this Policy.

Covered Medical Expenses resulting from a Pre-existing
Condition will not be covered unless:

(1) Six consecutive months have elapsed during which no
medical treatment or advice is given by a physician for
such condition; or

(2) The Insured has been insured under this Policy and the
University's prior policies for 6 months; or

(3) The Insured has been receiving benefits under the
University's prior policies and has been continuously
insured since the date of accident, Injury, or Sickness,
whichever occurs first.

MAJOR MEDICAL
$3,500 Maximum Benefit

(For Each Injury or Sickness)
The Major Medical Benefit begins payment after the Basic
Maximum Benefit of $1,000 has been paid by the Company.
The Company will pay 80% of additional Covered Medical
Expenses incurred up to the Major Medical Maximum of
$3,500. The total benefit payable under Major Medical is
$3,500 in addition to the Basic Benefits already paid.
No benefits will be paid under Major Medical for:
1. Room and Board Expenses which exceed the semiprivate

room rate;
2. Expense incurred which is paid or payable by: a) other

valid and collectible insurance; or b) under an automobile
insurance policy. This exclusion will not be applied to the
first $100 of medical expenses incurred. Covered Medical
Expenses exclude amounts not covered by the primary
carrier due to penalties imposed on the Insured for failing
to comply with Policy provisions or requirements;

3. Psychotherapy.

STATE MANDATED BENEFITS
The Policy will pay benefits for the following mandated bene-
fits and any other applicable mandate in accordance with
Indiana insurance laws: Mastectomy Breast Reconstruction
and Prostheses; Pervasive Developmental Disorders;
Diabetes Supplies, Equipment and Self-Management Training;
Inherited Metabolic Disease; Maternity Length for
Postpartum; Newborn Testing; and Newborn Examinations.

INTERCOLLEGIATE SPORTS
Insured student athletes who are members of and are participating
in intercollegiate football, baseball, basketball, volleyball, soccer,
tennis, field hockey, track and field, and cross country sponsored
by the Policyholder are covered for sports injuries under a separate
Policy, number CIN304E. If the student is covered under the
Student Injury and Sickness Plan (CIN204E), the Intercollegiate
Sports Deductible of $250 will be waived. For further information
regarding the Sports Plan, please see the Brochure designed espe-
cially for Intercollegiate Athletes.

EXCLUSIONS and LIMITATIONS
No benefits will be paid for loss or expense caused by, contributed
to, or resulting from:
1. Services that are provided normally without charge by the

Student Health Service or Infirmary or Hospital; or by any per-
son employed by the University;

2. Routine physical examinations, preventive testing or treatment,
screening exams or testing in the absence of Sickness or
Injury, pre-marital examinations, pre-employment examina-
tions, health examinations or pre-school physical examinations
including routine care of a newborn infant, well baby nursery
and related Physician charges, other than Hospital nursery
expense of a newborn baby, and any associated laboratory
work, not including mammograms and routine Papanicolaou
cytology test;

3. Eyeglasses, radial keratotomy, contact lenses, hearing aids or
prescriptions or examinations except as required for repair
caused by a covered Injury;

4. Expenses incurred as the result of dental treatment, except as
specifically provided for treatment resulting from Injury to nat-
ural teeth;

5. Injury sustained or Sickness contracted while in the service of
the armed forces of any country.  When an Insured enters the
armed forces, we will refund any unearned pro-rata premium
with respect to such person;

6. Declared or undeclared war, riot, civil disorder, civil commotion
or acts of terrorism;

7. Suicide or attempted suicide while sane or insane, including
drug overdose; or intentional self-inflicted Injury (except in
Colorado and Missouri, while sane);

8. Injury resulting from the playing, practice, participating, or
conditioning in any intercollegiate  contest or competition
sponsored by the University, any professional or semi-profes-
sional sport, or Injury sustained while traveling to or from such
sport, contest or competition as a participant;

9. Riding as a passenger or otherwise in any vehicle or device for
aerial navigation, except as fare-paying passenger in an aircraft
operated by a commercial scheduled airline.  This exclusion
does not apply to insured students while taking flight instruc-
tions for University credit;

10. Injury resulting from racing or speed contests, skin diving or
sky diving, mountaineering (where ropes or guides are cus-
tomarily used), or any other hazardous sport or hobby;

11. Treatment provided in a government hospital unless there is a
legal obligation to pay such charges in the absence of other
insurance;

12. Taking of any drug, medication, narcotic or hallucinogen,
unless as prescribed by a Physician;

13. Elective Surgery or Elective Treatment;
14. Elective abortion;
15. Congenital conditions, except for Newborn Children insured

under this  Policy;

Please keep this Brochure as a general summary of the insurance. The
Master Policy on file at the College contains all of the provisions, limi-
tations, exclusions, and qualifications of your insurance benefits. Some
of which may not be included in this Brochure. If any discrepancy exists
between the Brochure and the Policy, the Master Policy will govern and
control the payment of benefits.

This Brochure is based on Policy: CIN204E
Policy Form: SH5000GPM.IN 3711818

CUT OUT THE CARD BELOW AND KEEP IN YOUR WALLET.
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Visit us on the Web:
www.BollingerColleges.com/earlham

Policy # CIN204E

CLAIM PROCEDURE
1. A company claim form is not required in the event of Injury or

Sickness for filing a claim. Mail to the Claims Administrator all
medical and hospital bills along with the patient’s name and
Insured student’s name, address, Social Security number and
name of the College under which the student is insured.

2. File claim within 30 days of Injury or first treatment for a
Sickness. Bills must be received by the Company within 90
days of service to be considered for payment.

3. You may check the status of your claim at:
www.BollingerColleges.com/earlham

101 JFK PARKWAY
SHORT HILLS, NJ 07078

(866) 267-0092 (Claims/Coverage)
(800) 526-1379 (Other Questions)

Earlham College
Student Medical Benefit Plan - I.D. Card

This is to certify that as of August 1, 2008, insurance coverage is
provided in accordance with the terms and provisions of Policy No.
CIN204E issued to the above named college for the student named
below.

This coverage expires August 1, 2009.
UNDERWRITTEN BY: ADMINISTERED BY:
Monumental Life                                    
Insurance Company
Cedar Rapids, Iowa

PREFERRED PROVIDER NETWORK:

Name Social Security No.

Street Address

Town State Zip Code

101 JFK Parkway
Short Hills, NJ 07078

1-866-267-0092

16. Expenses resulting from a motor vehicle accident for which
benefits are payable from other valid insurance;

17. Injury or Sickness for which benefits are payable under any
Worker's Compensation or Occupational Disease Law; 

18. Organ transplants;
19. Expenses incurred within the Covered Person's home country

or country of regular domicile other than the United States.

In the event of Non-emergency Injury or Sickness, the student
should report to the Student Health Service.




