
M
EDICAL BENEFIT PLAN

Coverage is in effect 24 hours a day. For students enrolled
during the Fall Sem

ester, coverage w
ill be in effect from

either Septem
ber 1, 2009 or the date of Prem

ium
 Paym

ent,
w

hichever is later, until Septem
ber 1, 2010. For students

enrolled during the Spring Sem
ester, coverage w

ill be in
effect from

 either January 1, 2010, or the date of Prem
ium

Paym
ent, w

hichever is later, until Septem
ber 1, 2010. The

plan covers injuries sustained and sickness contracted and
causing loss com

m
encing during the coverage period. The

policy expires Septem
ber 1, 2010. (Please note that this

policy cannot establish physician’s fees, and therefore, cannot
guarantee that paym

ents m
ade by the insurance com

pany
w

ill cover all physician and surgeon charges in full.)

ACCIDENT M
EDICAL EXPENSE BENEFITS

Benefits w
ill be paid at 80%

 in netw
ork and 60%

 out of net-
w

ork up to $1,000, w
ith a $75 deductible per Injury, for

accidental injuries for w
hich m

edical treatm
ent by a physi-

cian, surgeon, dentist, registered nurse, hospital services,
am

bulance services, or x-rays are rendered. The initial treat-
m

ent m
ust be rendered w

ithin 90 days of the accident and
benefits are lim

ited to treatm
ent rendered w

ithin 52 w
eeks

of the date of accident. Specific benefit levels are as show
n

below
:

Hospital Room
 and Board: The expense actually incurred is

allow
ed not to exceed the sem

i-private rate per day.
Hospital Inpatient M

iscellaneous Expense: The expenses
actually incurred are allow

ed not to exceed $1,000 as the
result of any one Injury.

Surgical Expense: The expense actually incurred is allow
ed

not to exceed $75 tim
es the unit value of the 1974 California

Relative Value Studies, or $1,000 in total for all surgical
operation(s) perform

ed for any one Injury.

M
A

R
Y

W
O

O
D

 U
N

IV
E

R
S

IT
Y

S
tu

d
en

t M
ed

ical B
en

efit P
lan

 - I.D
.C

ard

This is to certify that as of S
eptem

ber 1, 2009, insurance
coverage is provided in accordance w

ith all term
s and pro-

visions of P
olicy N

o.A
569F issued to the abo

ve nam
ed

college for the student nam
ed below.

N
am

e
S

tudent ID
#

S
treet A

ddress

Tow
n                                                        S

tate                                                        Zip C
o

de

This coverage expires S
eptem

ber 1, 2010
U

N
D

E
R

W
R

ITTE
N

 B
Y:

A
D

M
IN

IS
TE

R
E

D
 B

Y:
M

onum
ental L

ife
Insurance C

om
pany

C
edar R

apids,Iow
a

P
R

E
FE

R
R

E
D

 P
R

O
V

ID
E

R
 N

E
TW

O
R

K
:

Am
bulance Expense: The expense actually incurred is allow

ed
not to exceed $1,000 for any one Injury.

Physician’s Expense: The Usual and Custom
ary Charge is

allow
ed not to exceed $1,000 for any one Injury. 

Outpatient M
iscellaneous Expense: The expense actually

incurred is allow
ed subject to a m

axim
um

 $1,000 as the result
of any one Injury.

Dental Expense: The Com
pany w

ill pay up to $200 per tooth
w

ith a m
axim

um
 of $1,000 per injury for treatm

ent to sound
and natural teeth injured in a covered accident.

Physiotherapy 
Benefit: 

Up 
to 

the 
Usual 

and 
Custom

ary
Charge per visit is allow

ed subject to a m
axim

um
 of $1,000 for

any one Injury.

Prescription Drug Expense:The expense actually incurred is
allow

ed up to a m
axim

um
 of $1,000 per covered Injury.

Anesthesia Expense: The expense actually incurred is allow
ed

up to 25%
 of the surgeon’s allow

ance under the policy subject
to a m

axim
um

 of $1,000 for any one Injury.

Consultant’s 
Expense: 

The 
expense 

actually 
incurred 

is
allow

ed up to $1,000 per covered Injury.

ACCIDENTAL DEATH
$1,000 payable w

hen Injury results in the loss of life. 

ACCIDENTAL DISM
EM

BERM
ENT

$1,000 payable per the schedule as show
n in the M

aster
Policy.

SICKNESS M
EDICAL EXPENSE BENEFITS

Sickness benefits w
ill be paid at 80%

 in netw
ork and 60%

 out
of netw

ork up to $1,000 w
ith a $75 deductible per Sickness for

m
edical expenses incurred w

ithin 52 w
eeks of the date of the

first m
edical treatm

ent subject to the follow
ing:

Hospital Room
 and Board: The expense actually incurred is

allow
ed not to exceed $110 per day.

Hospital Inpatient M
iscellaneous Expense: The expenses

actually incurred are allow
ed not to exceed $750 as the result

of any one Sickness.

Surgical Expense: The expense actually incurred is allow
ed

not to exceed $75 tim
es the unit value of the 1974 California

Relative Value Studies, or $1,000 in total for all surgical oper-
ation(s) perform

ed for any one Sickness.

Am
bulance Expense: The expense actually incurred is allow

ed
not to exceed $100 for any one Sickness.

Physician’s Expense: The expense actually incurred is allow
ed

not to exceed $1,000 for any one Sickness subject to the fol-
low

ing lim
itations: Paym

ent w
ill begin w

ith the first call w
hen

confined to a hospital as a bed patient or beginning w
ith the

second call w
hen hospital confinem

ent is not required. The
allow

ance w
ill be $25 for the first qualifying call and $25 for

each subsequent call. 

Outpatient M
iscellaneous Expense: The expense actually

incurred is allow
ed subject to a m

axim
um

 $550 as the result
of any one Sickness.

Anesthesia Expense: The expense actually incurred is allow
ed

up to 25%
 of the surgeon’s allow

ance under the policy subject
to a m

axim
um

 of $1,000 for any one Sickness.

Consultant’s 
Expense: 

The 
expense 

actually 
incurred 

is
allow

ed up to $100 per covered Sickness.

M
ANDATED

BENEFITS
The plan w

ill pay for the follow
ing m

andated benefits and any
other m

andate in accordance w
ith Pennsylvania insurance law

s:
M

aternity Length of Stay, M
am

m
ography Benefits, W

om
en’s

Preventive Health Service Benefit including Gynecological Exam
and Routine Pap Sm

ears, Childhood Im
m

unizations Benefit,
Alcoholism

 
and 

Substance 
Abuse 

Benefit, 
M

astectom
y

Reconstruction and M
astectom

y Length of Stay, Chem
otherapy,

Diabetic Supplies and Equipm
ent, Em

ergency Services, Serious
M

ental Illness, Certified Nurse M
idw

ife, New
born Length of

Stay, Inherited M
etabolic Disease Form

ula, and Anesthesia pro-
vided by certain professionals.

M
AJOR M

EDICAL EXPENSES
For Both Accident and Sickness

After the Com
pany pays $1,000 in basic benefits under either

the Accident or Sickness provision of the policy for any one
accident or Sickness, the policy w

ill pay 70%
 in netw

ork and
50%

 out of netw
ork of the expenses

incurred in excess of
$1,000 up to but not exceeding $24,000 for physician’s ser-
vices, hospital confinem

ent, nursing services, X-Rays, operat-
ing room

, em
ergency room

, anesthesia, laboratory service,
dressings, prescription m

edicines, casts, use of w
heel chair,

crutches, or am
bulance for any one covered

Accident or
Sickness. Expenses m

ust be incurred w
ithin tw

o years from
the date of Accident or Sickness.

EXCLUSIONS
This Policy does not cover expenses incurred as a result of:

1.
Service or treatm

ent rendered as part of the duties of a
physician or any other person em

ployed or retained by
the Policyholder;

2.
Injury sustained or caused by any act of w

ar, riots, civil
disorders, or com

m
otions;

3.
Eyeglasses, contact lenses, or prescriptions therefor;

4.
Self-inflicted Injuries, suicide, or attem

pt thereat w
hile

sane or insane;
5.

Congenital defect;
6.

Injuries sustained as a result of practice or participating
in intercollegiate sports in any form

;
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MARYWOOD UNIVERSITY PART TIME STUDENT HEALTH INSURANCE PLAN
APPLICATION FORM

Underwritten by Monumental Life Insurance Company
2012 - 2013

ENROLLMENT FORM
Student’s Name (Print)_________________________________________ Student ID # ____________________________

(Last)                                           (First)

Home Address_______________________________________________ Graduation Date (Mo/Yr) _________Age_______
(Street)

___________________________________________________________ Phone Number (______)____________________
(City)                                                                    (State)                           (Zip)

I have reviewed the brochure carefully and wish to purchase co verage as indicated on the reverse side of this form. Annual cov-
erage becomes effective on June 30, 2012  and continues until August 22, 2013.

✄

Laheyth
Text Box
Date of Birth _____________

Laheyth
Text Box
Gender ________
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PREMIUM COMPUTATION

Check the desired coverage below. Make your check or money order payable to Bollinger Inc. Return your premium payment
along with this enrollment form to Bollinger,101 JFK Parkway, Short Hills, New Jersey 07078.

DATE

■■ Annual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .June 30, 2012 to August 22, 2013  . . . . . . . . . . . . . . . . . . . . .$475.00

■■ Spring Semester (New Students Only)  . . . . .January 1, 2013 to August 22, 2013 . . . . . . . . . . . . . . . . . . . . . .$316.00
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